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LOCAL MEDICAL COMMITTEES. 


MANCHESTER. 

A report of work done in Manchester under the Insur- 
ance Act for the quarter ending June 30th has been pre- 
sented by the Manchester Medical Committee. The report 
contained an expression of regret at the deaths of Drs. 
Booth, Minns, Haldane Paterson, and Pell Ilderton, and of 
Dr. Booth it is said that he was a peacemaker who will be 
missed “wherever in the city deeds of love and charity 
are performed.” 

‘ The report gives the following table : 


_ Accounts for January to June, Corrected to End of June. 
Total number of insured persons about 254,000. 


Attend-| |Special] Night | Opera-| Anaes- 
ances. Visits. | Visits.| tions, |thetics.| Disloca-| 
tions. & 
Jan...| 44,945 | 14,862 | 345 110 114 5 20 24,733 
Feb..| 99,989 | 27,344 | 431 | 160 | 166 7 12 | 40,788 
Mar. .| 106,039 | 26,452 | 585 | 229 | 154- | 10 13 | 40,230 
April | 110,219 | 24,665 | 600 | 250 | 132 32 | 24 | 40,838 
May..| 100,976 | 20,720 660 | 235 | 119 | 18 | 35,929, 
June | 107,427! 19,857 | 623 | 239 | 134 | 24 27 | 38,028 


The report states that the astounding feature of these 
figures was unquestionably the large amount of sickness 
disclosed by the working of the Act; even when no atten- 
tion was paid to the thousands of insured persons still 
consulting doctors not on the list, the fact that every 
month about one-sixth of the insured population of Man- 
chester required medical attention was by itself sufficient 
to dispose of the unfair and untrue statement made 
recently in the House of Commons by Mr. Masterman 
when he charged the Lancashire doctors with a deliberate 
attempt to smash the Act because the sickness rate 
exceeded his estimate. The amount of the bills rendered 
from January 15th to March 3lst was £34,413 8s., and 
the amount paid at the rate of 13s.4d. in the £ was 
£20,929. From April lst to June 30th the bills rendered 
amounted to £40,599 14s. 6d., and the amount paid at 10s, 


in the £ was £18,782 10s. The method of payment con- 
sisted in arriving at the monthly value per patient, and 
then reducing to that level those accounts exceeding the 
“patient value” where no satisfactory explanations were 
offered. The following table gives the case value and the 
number of accounts reduced, the latter number not being 
corrected for the late accounts: 


Patient Value. Accounts Reduced. 
January (17 days)... «Ss. 4d. 58 
February (28 days) 63. 9d. 71 
7s. 3d. 90 


At the March payment 103 accounts suffered reduction, 
and at the June payment 134. The Committee calls 
attention to the enaiieel tendency for insured persons to 
increase their demands for non-routine visitation, as was 
evidenced by the steady rise in the relation of special and 
night visits to ordinary visits. The report records the 
fact that the work done per patient per month averaged 
above 7s., while the money provided by the Chancellor of 
the Exchequer averaged alin’ 4s., and, as the number of 
patients could not be reduced, practitioners were still 
faced with the alternatives of reducing the work done or 
definitely accepting the réle of philanthropist by order of 
the Government. 


STAFFORDSHIRE. 
A MEETING of the Staffordshire Local Medical Committes 
was held at Stafford on September 12th. 
Prescriptions.—A report of the Joint Pharmaceutical 
Committee on the prescriptions for the first quarter was 
adopted, and the Secretary was instructed to draw the 
attention of members of the profession on the county 
panel to the policy of the Committee in regard to 
prescribing. The aim of the Committee is, first, by 
encouraging economical prescribing, to secure that the 
cost of drugs is covered by the 1s. 6d. for the insured 


| person per annum, and, secondly, to accumulate a balanca 
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‘to the drug account in order that in time the scheduled 
list may include such appliances and remedies as trusses, 
serums, and vaccines. With regard to proprietary pre- 
parations, the policy of the Committee is expressed in the 
following resolution : 

That all doctors on the county pene! abstain from ordering 

proprietary medicines unless the requirements of the case 
; will be met only by the use of such proprietary 
preparation. 
‘A form of prescription book adopted by the Smethwick 
‘Insurance Committee was approved for use in the county. 
It was decided in reply to a letter from the Insurance 
Committee with regard to a proprietary preparation to 
recommend that it should not be put on the schedule of 
drugs. 

Temporary Residents—The Committee accepted the 
responsibility for the treatment of temporary residents 
under the green voucher system until a better system was 
devised, and in regard to the allocation of debits recom- 
mended the adoption by the Staffordshire Insurance Com- 
mittee of the method suggested in paragraph 30 of the 
Memorandum 171/I.C., by which each doctor on the panel 
is debited in proportion to the numbers on his list. 

Draft Rules.—The draft rules drawn up by the Sub- 
committee were after modification adopted, and the 
Secretary was instructed to forward them to the Insurance 
Commissioners for ratification. 


WEST RIDING OF YORKSHIRE. 
A meetinG of the Local Medical Committee of the West 
Riding of Yorkshire was held at Wakefield on September 
5th. Dr. May was in the chair, and twenty-three 
representatives were present. 
West Riding Pharmacopoeia.—It was announced that 
a letter had been received from the Clerk of the Insurance 


‘Committee, dated September 4th, stating that the Medical 


Benefit Subcommittee had agreed to publish the pharma- 
copoeia ‘subject to the approval of the Insurance 
Committee. 

Rules for the Administration of Medical Benefit.—It 
was reported that the Insurance Committee, at its meeting 
on July 24th, had confirmed the Medical Benefit Sub- 
committee’s decision to refuse the request of the Local 
Medical Committee for the circulation of the rules, and to 
take no action in the matter. It was resolved: 

That the Secretary — write the Commissioners, pointing 
out the necessity for a supply of these rules for medical 
benefit throughout the West. Riding, the terms of his letter 
to be drawn up in consultation with the Emergency Sub- 
committee. 

Treatment of Tuberculosis.—Dr..May and Dr. Fry were 
requested to attend, on behalf of the Local Medical Com- 
mittee, the special meeting of the council of the Yorkshire 
Branch of the British Medical Association called for Sept- 
ember llth to consider the question of the attendance 
of non-insured persons at tuberculosis dispensaries for 
examination and treatment without reference to their 
usual medical attendant. 

Medical Members of Insurance Committee.—A letter 
was read from the Clerk to the Insurance Committee 
giving the names of the medical men on the Committee 
and Subcommittee as follows: 

Insurance by the County Council): 
Dr. R. A. Forsyth, J.P. ( ford), Dr. R. Muschamp (Guisely, 
near Leeds), Dr. Margaret 
the Local Medical Committee): Dr. R. May (Wakefield), Dr. J. 
Russell (Appointed by the Commissioners): Dr. J. A. 
Hargreaves (Wetherby), Mr. Walter Thompson, F.R.C.S. (Park 
Square, Leeds), Dr. A. C. Wilson (Doncaster). 

Subcommittee.—Dr. May, Dr. Margaret Sharpe, 

Medical Benefit Subcommittee—Dr. Forsyth, Dr. Hargreaves, 
Dr. Russell, Dr. Wilson. 

Medical Service Subcommittee.—Dr. Hillman, Dr. May, Dr. 
Russell. 

Finance.—The financial statement presented by the 
Treasurer (Dr. Fry) showed a balance in hand of £21 1s. 

Conference of Local Medical Committees.—A report 
was read from Dr. Russell and Dr. Eardley, the Com- 
mittee’s representatives, on the conference at Brighton, 
on July 24th, for which they were thanked and for their 
services at the conference. 

Medical Referees.—It was reported that the Prudential 
Assurance Company had recently asked its present medical 
referees in Keighley toexamine and report on certain cases 


of alleged malingering in that district under the Insurance 
Act, and were proposing to adopt this course generally 
throughout the West Riding. On August th Dr. 
Hillman and Dr. Gabriel, representing the Local Medical 
Committee, had discussed the question with Mr. Woods, 
the head inspector of the Prudential Assurance Company, 
at the Prudential offices at Leeds, when Mr. Woods, while 
censidering his own scheme the best, had given them a 
written promise on behalf of his company that (1) he 
would take no action in the matter until it had been 
discussed at the next meeting of the Local Medical” 
Committee, and (2) would not oppose any scheme which 
the Local Medical Committee might bring forward on the 
same lines as the scheme already adopted at Bristol, in 
which the medical referee (or medical adviser, as he is 
called there) was appointed by the Insurance Committee 
on the nomination of the Local Medical Committee. The 
CHAIRMAN expressed the opinion that the Local Medical 
Committee, as representing the profession, should take_ 
some step. The following resolutions were adopted: 

1. That, in the opinion of this Committee, it is desirable 
under the circumstances that some system be adopted for 
the establishment of medical referees. 

2. That they should only be appointed on the nomination of 
the Local Medical Committee. 

3. That, failing appointment by the Commissioners, the 
appointments should be made by the Insurance Com- 
mittee or the approved socieiies. 

4. That, the principle of medical referees having been adopted 
by this Committee, we refer all questions of detail to a 
Subcommittee, consisting of the en Subcom- 
mittee, with the addition of Dr. Gabriel, Dr. Glover, and 
Dr. Hargreaves, for consideration and report to the Local 
Medical Committee. 

5. That the practitioners of the West Riding be asked to 
petge themselves not to act as medical referees under 

he Insurance Act at the request of any approved society 
or societies, but to allow the whole question of medical 
referees to remain in abeyance, to be dealt with centrall 
in accordance with the approval of the Local Medicy 
Committee. 
The Secretary was directed to notify all the other Local 
Medical Committees of the county, and to circularize all 
the practitioners in the area of the West Riding panel in 
regard to this last resolution (5). 
Local Medical Committee Dinner.—It was decided to 


hold a dinner of the Local Medical Committee in October, 


at the Queen’s Hotel, Leeds, and the Emergency Sub- 
committee was directed to make the arrangements. 


DENBIGHSHIRE. 
Tue second general meeting of panel practitioners of the 
county of ng ocoo was held on September 16th at 
Chester. Dr. Mepwyn HuaGues (Ruthin) occupied the 
chair, and seventeen practitioners attended. 

Temporary Residents ——The Srcretary reported the 
case of a medical man who, in accordance with a reso- 
lution adopted by the Local Medical Committee, had 
refused to attend a migrant presenting a green voucher. 
The Clerk of the Insurance Committee informed the 
practitioner that unless he agreed to attend such persons 
the Committee would withhold payments due to him. 
An animated discussion took place on this matter, a 
minority of speakers recommending that the green 
vouchers be accepted; the majority, however, stated 
they would continue to refuse attendance, except as 
private patients. 

Certificate for Maternity Benefit—An attempt by a 
certain approved society to secure a certificate in the case 
of a woman worker attended in confinement by a midwife 
only was brought to the notice of the meeting. The 
doctor on whose panel the woman was stated that he had 
given the certificate after the necessary visit and secured 
a fee from the patient. : 

Special Mileage Fund.—Information elicited the fact 
that so far no payments had been made from the Special 
Mileage Fund allotted to Wales. 

Medical Referees.—Reference was made by several 
members to the appointment of medical referees by 
approved societies. One speaker considered that the 
societies were justified in sending a referee to make 
surprise visits to patients receiving sick pay, but the 
feeling of the meeting was that the panel doctor should be 
notified and have the option of being present at the exami- ~ 
nation. It was resolved to bring the subject to the notice 
of the Insurance Committee. ’ 
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Dispensing.—Attention was drawn to the neglect by 
chemists to make arrangements for dispensing after the 
usual hoursand on Sundays. Samples of inferior dressings 
were also exhibited. These matters were also referred to 
the Insurance Committee. 

Subcommittee.—It was reported that, differing from the 
provisional Subcommittee, the new one contains no 
medical representative. This Subcommittee confers with 
the Local Medical Committee on all medical matters, and 
it was resolved to request the co-option of Dr. Moss 
(Wrexham). 

Expenses of Committee—Some months ago an appeal 
was made for subscriptions of 2s. 6d. to meet the expenses 
of the Committee. The Secretary reported that 50 per 
cent. only of practitioners had responded, and that there 
was a slight deficit in the accounts. 

Deduction for Mileage.—Towards the end of the meeting 
a lively discussion took place as to the deduction of 6d. 
per annum from the capitation fee to pay for mileage. It 
was reported that two protests had been sent to the Com- 
missioners from different sections of the county. A further 
protest was drawn up, and it was resolved by a large 
majority to send it to Mr. Masterman, the Welsh Insur- 
ance Commission, and the Denbighshire Insurance 
Committee. 

Vote of Thanks.—A vote of thanks to the Chairman 
terminated the proceedings. 


INSURANCE NOTES. 


Tue National CONFERENCE OF FRIENDLY SOCIETIES. 
At the National Conference of Friendly Societies held at 
the offices of the Hearts of Oak, London, on September 
18th and 19th, it was stated during the course of one of 
the discussions that the societies hitherto sending repre- 
sentatives to the conference included four million insured 
persons under the Act; of the remaining ten million insured 
persons, possibly about six millions had joined the collecting 
societies, leaving four millions unaccounted for. 

The President, Mr. A. H. Warren, past grand-master of 
the Manchester Unity of Oddfellows, in the address with 
which he opened the proceedings gave a general view 
of the situation. He said that when the Act was intro- 


duced it was expected that it would afford the societies | 


financial relief, and it was estimated that the reserves re- 
leased would amount toapproximately ten million sterling. 
This could only have happened if every member of a 
friendly society who came within the meaning of the 
Act had reduced his contribution by a sum equivalent to 
that required by national insurance. Asa matter of fact 
the larger number of members paid the extra contribution 
required, and were thereby entitled to the benefits both of 
the independent side of the work of the societies and of 
national insurance. One effect had been in many cases to 
bring about over-insurance, so that in a large number of 
cases the sickness benefit received from the independent 
fund, together with that received from the State, approxi- 
mated closely to, and in many cases exceeded, the wage 
limit. That was an aspect of the matter which woul 
require very careful watching. The amending Act had not 
acceded to the desire of the societies which had previously 
made medical attendance one of their benefits, that the 
right to administer it on behalf of their members should 
be restored to them. The societies, however, would not 
rest satisfied with the existing arrangements, as they con- 
sidered that the severance of the doctor from the position 
he previously occupied in connexion with a branch of a 
society was having a serious effect, and he believed that 
with this was wrapped up the excessive sickness claims and 
alleged malingering. He referred to the appointment of 
the Departmental Committee to inquire into the alleged 
excessive claims, and urged the societies affiliated to the 
Conference to furnish information to that Committee. 
The competition of the industrial insurance companies 
had been severe, and he believed that if the friendly 
societies were to maintain their position it would be 
necessary to give particular attention to the juvenile move- 
ment, with the view to obtaining the children before they 
arrived at the compulsory insurance age—in fact, to secure 
them from birth. He complained that the Government 
had not shown any desire to carry out the intention of the 
Harmsworth amendment by facilitating the extension and 
development of medical alliances, and it was only the 


pressure of the Chesterfield by-election that had induced the 
Government to yield to the demands of the societies. Hy 

The report of the Conference Committee and parlia- 
mentary agents upon the work of the year stated that the 
attempt to obtain for the approved societies the right to 
undertake the administration of medical benefit had 
failed. At the meeting of the Advisory Committee on 
October 23rd, 1912, the representatives ob the Conference 
had opposed the proposal to establish a State medical 
service, and at a subsequent meeting the Conference 
Committee had passed the following resolution, which 
was forwarded to the Chancellor of the Exchequer and the 
Insurance Commissioners: 

That the National Conference of Friendly Societies strongly 
protests against the proposed establishment of a national 
medical service on the grounds (among others) that such a 
‘would set up a department not responsible either to 
the patient or the approved society of which he is a mem- 
ber ; that it destroys the principle of free choice recognized 
and laid down in the Act; that there is no security against 
malingering; that it savours of the Poor Law system, and 
tends to destroy the self-respect of the patient, and generall 
that such a system would inefficient, cumbersome, an 
expensive. 

A long discussion ensued upon a motion instructing the 
executive to secure the transference to approved societies 
of the administration of. medical benefit, and a resolution 
was finally carried unanimously in the following form: 

That action be continued to secure the transference to 
approved societies of the administration of medical benefits 
under the National Insurance Act. 

Another motion, first brought forward as an amendment 
during the course of the first discussion, was in its final 
form as follows: 

That this National Conference is of opinion that a full-time 
salaried medical service is the only solution of the difficulty 
of providing an adequate medical service. 

This when put to the vote was lost by 65 to 22. 

The report of the parliamentary agents made the fol- 

lowing observations with reference to medical benefit : 

By far the greatest difficulty has arisen over this subject as 
one of the benefits in-the Act. Whatever may have been said 
as to the cheap character of the provision previously made 
through these Orders for medical assistance, we were the best 
means of assisting our members to obtain this relief, and, with- 
out management charges, with practically no friction. To-day 
it is apparently a most expensive and costly managed scheme, 
gives less satisfaction to societies and their members, and is in 
a continual state of unrest. 


A motion with regard to medical referees was proposed 
on the ground that the free choice of doctor had a aleny 
to produce an excessive sickness-rate. It was as follows: 

That, pending the medical arrangements being placed ona 

satisfactory basis, this Conference urge upon the Govern- 

ment the necessity of appointing full-time medical referees 

in connexion with all insurance questions. 
It was opposed by, among others, the representative of the 
Hearts of Oak, who said that he thought that it had been 
made in the interests, not of the friendly societies, but of 
other societies which did not possess their experience. The 
experience of the Hearts of Oak Society of the first six 
months of sickness benefit was as follows: 


1912. . 1913. 
Average membership 314,00) ... 611,000 
Payment for sick benefit ... £188,249 ... £273,205 
Number of sickness claims cee 44,000 ... 77,550 
Percentage of claims to member- 


Discounting the fifteen days, it would be seen that there 
had been practically no increase in sickness experience. 
The motion was subsequently withdrawn at the suggestion 
of its seconder, who said that he did not believe the alleged 
amount of malingering existed, and that he knew of a 
society where the results were even better than those of 
the Hearts of Oak. 

Before separating the Conference decided to permit the 
affiliation of societies with fewer than one thousand 
members, and the Committee was instructed to draw up 
a scheme for the admission of such societies and their 


representation. 
IRELAND. 


LIMERICK. 
Tue Limerick Corporation has agreed to a scheme for the 
establishment of a tuberculosis dispensary in the city and 
the appointment of a whole-time medical officer at £400. 
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rannum. The scheme was in effect that recommended 

y the Insurance Commissioners, who estimated the 
number of insured people in the city at 10,660, and the 
estimated number of insured persons and dependants 
suffering from tuberculosis at 336. The Corporation will 
receive a grant of £1,055 for the working of the scheme. 


QuEEN’s County. 
The following resolutions were passed unanimously at a 
recent meeting of the Queen’s County Medical Committee: 


1. That whilst thoroughly agreeing with the statements of 
many eminent and distinguished members of the medical 
profession that residence in a sanatorium, even for a few 
weeks, is an inestimable educational advantage for all 
classes who suffer from consumption, we desire, as 
medical practitioners of Queen’s County, to respectfully 
inform the County Council and National Health Insur- 
ance Committee of the county, as a result of our joint 
experience, studies, and observations, that the domiciliary 
treatment of tuberculosis, if properly carried out and 
extended to include sanitary dwellings and good food, as 
well as suitable medical treatment, has many paramount 
advantages, which we are of opinion deserve more general 
recognition. 

2. That we further respectfully recommend that the existing 
system of domiciliary treatment in Queen’s County be 
supplemented by an allowance of provisions where the 
circumstances of the patient or the insured person on 
whom they are dependent require, and should our re- 
commendation on this point be favourably received and 
adopted, we would be prepared to facilitate the financing 
of such domiciliary treatment, if largely and universally 
applied, by advising the reduction of the small fee of 
10s. per week now payable for medical attendance and 
medicine to doctors for treatment of consumptive patients 
at their own homes. 


MEDICAL CERTIFICATES FOR INSURANCE 
SOCIETIES. 


We are informed that the Prudential Assurance Company 
is trying to induce medical men who act for it as medical 
referees to examine and report on the ability or otherwise 
of insured persons to return to work, at a fee of 5s. It is 
to be hoped that medical men who act for this company 
will refuse to allow such an undesirable precedent to be 
set up, and we would refer them to the resolution of the 
Insurance Act Committee which has been transmitted to 
the secretaries of all Local Medical Committees. The 
resolution is as follows: 


That where any medical practitioner not devoting his whole 
time to the work is called upon by & lay body to express an 
opinion as to the capacity or incapacity of an insured 
person, this Committee is of opinion that the lowest fee he 
should accept should be 10s. 6d. 


In commenting upon this matter the Committee in its 
letter to the secretaries of Local Medical Committees 
gays: 

It is to be noted that in Circular A.S. 104, issued by the 
Commissioners, it is stated that arrangements entered 
into at present by Insurance Committees or approved 
societies for the appointment of medical referees should be 
of a temporary nature pending the consideration of the 
findings of the recently appointed Departmental Com- 
mittee upon the alleged excessive claims upon sickness 
benefit. It is important that in dealing with even tem- 
porary appointments undesirable precedents should not be 
set up, and it is hoped that Divisions and Local Medical 
Committees will strain every effort to secure the payment 
of the fees above mentioned. 

Efforts will no doubt be made by societies to secure the 
services of medical practitioners at fees lower than 10s. 6d. 
for each examination, but it should be pointed out to them 
that this is work needing great tact and professional skill 
and judgement, and that if they really believe that ex- 
cessive Claims are being made upon them they will realize 
that the employment of suitable medical referees, who 
can only be obtained by adequate remuneration, will re- 
sult in a net saving to their funds. The acceptance of 
lower fees might lead to a quite unnecessary and irritatin 
use of referees, whereas if a respectable fee is to be pai 
in each case the Committee or society will only be likely 
to make use of the referee in cases of real necessity. It 
should further be remembered that every case of the 
acceptance of inadequate fees provides a precedent which 
will not fail to be taken advantage of whenever financial 
arrangements between -¢he profession and public bodies 
are under consideration. 


CORRESPONDENCE. 


Mepicat REFEREES. 

Dr. James Harrison (Chairman, Tynemouth Local Medi- 
cal Committee) writes: My letter (SupPLEMENT, Septem- 
ber 6th, p. 236) has brought me numerous inquiries from 
various Local Medical Committees on the above subject. 
The matter is the most important we have had to discuss 
since we accepted service on the panels, and a uniform 
procedure should be aimed at by all Local Medical Com- 
mittees throughout the country. It is in cases like this 
that we feel the lack of a strong union of panel men. 

The position is this: At present a committee has been 
elected by the Commissioners to go into the whole ques- 
tion of the appointment of medical referees. On this com- 
mittee, the panel practitioner, who knows more about the 
work than anybody else, is very inadequately represented. 

Two circulars have been issued to the approved societies 
—Form A.S. 89, which suggests five different methods of 
appointing referees, and Circular A.S. 104, explanatory 
of the former and containing details as to methods of 
payment. In this circular it is stated that the work of 
investigation will last some months, and Section (3) says: 

It has been represented to the Commissioners, however, that 
a certain number of societies consider it desirable to take some 
action of a provisional character at once, with a view to checking 
the claims of their members in any cases in which it may 
a ee to be necessary to do so. ‘ 

. The Commissioners desire, therefore, to point out to 
societies that it is open to them to make arrangements at once 
to secure the services of medical referees. 


Of the methods suggested in Form A.S. 89, we in this 
district prefer No. 5. That is, the election of a small 
board of medical referees in each area, selected from men 
serving on the panel, and acting on a rota, changing every 
three months, 

At the request of the Insurance Committee, we have 
formulated the following scheme, and the principle has 
been accepted. 

We prefer this arrangement to that of the appointment 
of an independent authority, because : 

1. We contend that all panel work should be kept in the 
hands of panel men. 

2. All insurance moneys should be given to men who do 


insurance work. 


3. Theintroduction of outsiders may easily lead to friction. 

4. The appointment of three men divides the re- 
sponsibility, and is fairer to the patient. 

Many Local Medical Committees have asked for an 
outline of our scheme, which I now forward you, and 
which, I may say, has been drafted, with legal assistance, 
by Dr. Lachlan Fraser, the respected President of the 

orth of England Branch of the British Medical 
Association. 


Rules for the Constitution and Procedure of Board of 
Medical Referees. 

1. When any question arises as to whether an insured 
person who is in receipt of medical or sickness benefit is 
entitled to continue to receive such benefit, or is fit to 
resume work, such person shall submit himself for 
examination, if and when required, to a board of medical 
referees. 

2. The medical referees shall be medical practitioners 
who are on the panel of the County Borough of 
Tynemouth. 

5. ‘Those medical practitioners on the said panel who 
are willing to act as medical referees shall signify in 
writing to the Clerk to the Tynemouth Insurance Com- 
mittee their assent so to act. 

4. The medical referees shall serve on a rota, and shall 
be on the rota in the alphabetical order of their surnames. 
They shall serve three at a time for a period of three 
months commencing with the first three on the rota. 
The rota shall be kept by the clerk to the Insurance 
Committee. 

5. A board of medical referees (hereinafter referred to 
as ‘‘ the board ’’) shall consist of three medical referees so 
serving for the time being; provided always that if an 
inquiry is to be made into the case of an insured person 
who is being attended by a referee who' would otherwise 
be a member of such board or by such referee’s partner or 
assistant, that referee shall take no part in the considera- 
tion of such case and the place of such referee on the 
board shall for that case be taken by the next available 
referee on the rota. 
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If any referee is unable to attend a meeting of the 
board of which he is a member his place on the Board 
shall be taken for that meeting by the next available 
referee on the rota. 

7. Each medical referee shall be paid 
(a) Where the insured person into whose case the 

‘inquiry is being made is a member of an 

approved society—by that society, 

(b) Where the insured person into whose case an 

inquiry is being made is a deposit contributor 

—by the Insurance Committee, 
a fee at the rate of (as may be arranged) for each case 
investigated. This fee shall be paid to the referee direct 
by the clerk to the Insurance Committee, and the clerk 
shall debit the amount to the approved societies con- 
cerned, or to the Insurance Committee, as the case 
may be. 

8. If any member or members of an approved society, or 
if any official appointed for the purpose of visiting the 
members on the sick list of such society consider that a 
member of such society is malingering, or that he is fit for 
work but still remains on the funds of the society, he or 
they shall report the case in writing to the secretary of 
the society. 

9. If any member or members of the Insurance Com- 
mittee consider that a deposit contributor is malingering 
or that he is fit for work but still remains in receipt of 
medical or sick benefit, he or they shall report the case in 
writing to the clerk to the Insurance Committee. 

10. On receipt of such report the secretary or clerk to 
the Insurance Committee, as the case may be, shall at 
once forward a copy in duplicate of such report, on forms 
supplied for the purpose, to the panel practitioner in 
attendance on the case. 

11. The practitioner on receiving such report shall, if 
he is not prepared to declare the insured person fit for 
work, forward one copy of the report to the clerk to the 
Local Insurance Committee. 

12. Within seven days of the receipt of such report, the 
clerk to the Insurance Committee shall summon a meet- 
ing of the board. He shall give notice of the time and 
place of meeting to the insured person concerned, and 
make all arrangements for the examination of the case. 

13. In every case the practiti#ner in attendance shall be 
notified by the clerk of the time and place of meeting of 
the board, and he shall have the right to be present and to 
take part in the examination of the case. 

14. When after consultation on the case there is a differ- 
ence of opinion between the members of the board the 
= of the majority shall be the decision of the 

ard. 

15. The decision of the board shall be final, and shall be 
communicated by the board in writing to the clerk to the 
Insurance Committee. 

16. The clerk to the Insurance Committee shall forward 
copies of such decision— 

(a) In the case of members of approved societies to 
the insured person concerned, to the secretary of 
the society, and to the practitioner in attendance. 

(0) In the case of deposit contributors to the insured 
person and to the medical practitioner in attend- 
ance. 

17. If an insured person refuses to be examined by the 
board, or fails to attend the meeting of the board at which 
his case is to be considered, his benefits, medical and 
sickness, shall cease as from the date of his refusal to be 
examined or failure to attend. 

18. In such cases the clerk to the Insurance Committee 
shall notify in writing the insured person, the secretary 
of his society (if he is a member of an approved society), 
and the practitioner in attendance that, in accordance 
with Rule 17 of this code, the insured person is no longer 
entitled to medical or sickness benefit. 


Alternatives to Rules 17 and 18. 

I7a. If an insured person fails to comply with Rule 1 
the board shall report him to the clerk to the Insurance 
Committee, who then shall summon him to a meeting of 
the Medical Service Subcommittee. 

18a. Breach of Rule 1 shall be held to be a breach of the 
rules for the administration of medical benefit, and shall 
be dealt with as specified in Clause 2 of the rules for the 
as of that benefit. 


Tae British Mepicat ASSsocIATION AND THE LOocAL 
MEDICAL CoMMITTEES. 
Dr. Artour E. Larkine (Buckingham) writes: The 
essential difference between the scheme that I have sug- 
gested and the Special Fund proposed by the Briti 


Medical Association Council is that mine is a compulsory 
one and the other is a voluntary one. 

The reason why so many have not subscribed to the 
funds in the past is not that they object to contributing 
towards the objects of the fund, but because they know by 
experience that only a certain proportion of the profession 
pay up and the others escape. They do not see why all 
should not pay, and if they knew that all would have to 
pay, the contribution would be paid quite voluntarily and 
cheerfully. 

I will explain the working of my plan by giving as an 
example the procedure that would be adopted in the 
insurance area of which I am secretary. We have in 
Bucks about 65,000 insured persons, and we should make 
a levy, say, of one halfpenny per patient on each doctor's 
list, and this would produce £135. This would be de- 
ducted by the Clerk to the Insurance Committee from the 
amounts paid, either all at one time or half at the half- 
year. Of course a general meeting of the profession must 
first decide to adopt this method. 

Of this £135 we should pay to the Central Fund the sum 
of £32 10s., being at the rate of 1s. a hundred of the 
insured persons in the area. This would Jeave a balance 
of £102 10s., and this would be expended by the Local 
Medical Committee in paying its own expenses, which will 
—a in our case to a total of about £60, the items being 
as follows: 


£ s. d. 
Printing and stationery ... ws 
Clerical assistance and typists... 
Railway fares of members of Committee... 20 0 0 

60 0 0 


There would be still a balance of £42 10s. remaining, 
and of this an honorarium could be paid to those who 
did the work of the Committee, and a grant could be . 
made towards the expenses of the Representative of the 
Local Division of the British Medical Association. 

The total of £7,000 that would be contributed by the 
whole of the Local Medical Committees of the country is 
estimated on the basis that there are 14 millions of 
insured persons; at 1s. a hundred the total comes to 
£7,000. I am aware that the Special Fund proposed by the 
Council of the British Medical Association is estimated 
to produce £50,000 a year, but it must be remembered 
that half of this amount is to be expended in paying the 
expenses of the Local Medical Committees; the other 
half is for administration, organization, and insurance. 
If every Local Medical Committee makes a levy of one 
halfpenny per insured person on each doctor’s list this 
will mean a total of close on £30,000, of which £23,000 
would go towards the expenses of the committees them- 
selves and only £7,000 to the Central Fund. This is 
—— as no very elaborate machinery or large staff is 
needed. 

All that is wanted is a central office to co-ordinate 
all the Local Committees, and to watch and keep in 
touch with every phase of the movements of our oppo: 
nents, and to safeguard the interests of the profession. 
At the present time this is being done by the British 
Medical Association on behalf of the profession, a large 
number of which are contributing nothing whatever 
towards the expenses. 

The composition of the central body that directs and 
controls the £7,000 is a matter for consideration, but 
I can imagine no more suitable one than the present 
Central Insurance Committee reinforced by a few members 
of Local Medical Committees. At present thereappears to 
me to be a certain small number of members of the British 
Medical Association who exercise too much influence and 
whose views want a little dilution. 

In conclusion, I should like to express my agreement 
with Dr. Harry Grey as to the suggested model rules for 
Local Medical Committees. They are too stereotyped, 
and are not nearly so suitable as those that have been 
drawn up and adopted by our committee, a copy of which 
I shall be pleased to send to any other secretary who 
would like to see one. 


Frienpty Society Controt or Mepicat BEnerit. 
Dr. A. W. Mitter (London, N.E.) writes: I should feel 
obliged if you would allow me space to explain an alleged 
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inconsistency on my part in Dr. Evan Jones’s reply in last 
week’s SUPPLEMENT. 

I, in common with many more, hold his views to be 
extraordinary; if this were not so, why should he so 
narrowly have escaped censure at the Representative 
Meeting at Brighton ? 

I have read the reference quoted (SUPPLEMENT, December 
28th, 1912, page 725), which runs as follows: ‘That the 
general arrangements be made between the insured or 
their representatives ” (presumably the friendly societies) 
“and the Committee of local doctors,” and wish to point 
out that this resolution was passed at the Representative 
Meeting held on December 21st and 23rd, 1912, before the 
pledge was withdrawn. At the next Representative 
Meeting the pledge was withdrawn and doctors were free 
to accept service under Government control. 

The London Insurance Committee has refused whole- 
sale contracting out; the evils of this method of dealing 
with insured persons have been pointed out by our 
Association and have been demonstrated in various parts 
of the country, so that now no one need feel any com- 
punction in embracing Government control, which is a 
decided advance upon the status quo ante. Besides, in so 
doing we are falling into line with the views of the 
majority of the profession and in accordance with cardinal 
points advocated most strenuously by our Association. 

I regret that Dr. Evan Jones sees anything in my letter 
of an offensive nature, and fail to discover how he could 
draw this conclusion. It is quite foreign to anything 
I had in my mind at the time. There is no doubt in the 
mind of the proposer and seconder of the resolution that 
the report shows a bias against them, and that view is 
shared by others present at the meeting. 

It was felt that a wrong had been done to the prestige 
of our Association, universally acknowledged to be, per- 
haps, the most democratic one in existence. The keynote 


-of my letter was a demand for a fair representation of 


our views and for fair play. 


Dr. T. F. Keenan (London) writes: One may well 
believe that Dr. Evan Jones has found the questions 
raised by me in my letter in the SuppLemeEntT of Sep- 
tember 13th difficult to meet, but one may have one’s 
own opinion as to the method he has chosen of avoid- 
ing them. I think — readers will require some- 
thing more than his bald statement to convince them 
that my letter consisted of ‘mere abuse,” while 
his statement that I have invaded his private affairs 
is both unwarranted and offensive. I have trenched on 
his private affairs only to the extent to which he himself 
has made them by his words (vide report of his speech in 
SUPPLEMENT of August 30th) and actions matters of public 
concern to medical men, and no further. To this extent 
he has invited public comment, and to this extent I am 
not only entitled, but compelled, to go. - 

I am not quite sure whether he intends the rest of his 
alleged reply to me as a charge or a compliment. At 
any rate, I am certainly proud of the fact that I have 
“always taken the view that the Act should be worked 
even before there were any concessions granted,” because 
I have always taken the view that in Mr. Lloyd 
George we had a highly intelligent and eminently reason- 
able man to deal with, and therefore any reasonable 
demands we might prefer were sure to be granted. The 
sequel has proved my views to be quite correct. I also 
took the view that we could not work for a safer or juster 
master than the State, and in spite of Dr. Buttar’s extra- 
ordinary proposition that it is “degrading to the pro- 
fession ” to work for the State, I still maintain my view 
and decline to consider friendly society “bosses” as 
preferable alternative masters. But if Dr. Jones means 
to insinuate that I did not work as strenuously as he or 
any other man for these concessions, then I must be 
forgiven for convicting him of yet another inaccuracy. 
Those members of the City Division who were with me 
on the deputation to the parliamentary candidates at the 
Hackney by-election at the time of the fight will bear me 
out in that. Iam also proud of the fact that I “did my 
best to break down the opposition of the profession from 
the first,” and to get them to consider things calmly and 
dispassionately. It is true, as he hints, that my best did 
not amount to much, for-one was treated to the astonishing 
spectacle of a profession of educated men suddenly trans- 


forming themselves into a howling mob, with whom any 
dispassionate argument or reason was totally impossible. 

The reason which he says he heard me give on one 
occasion in the Hackney Town Hall for going on the panel 
I assert he heard me give on at least six. occasions in 
various halls. And I promise to give him an opportunity 
at as early a date as I can of revising his own attitude on 
that matter, for it is my intention to raise again the 
question of Poor Law appointments, but this time not only 
in Hackney or in the City Division but throughout the 
area of the Branch. It would not seem to be an attitude 
of which he is very proud, since he found it convenient on 
the occasion of a meeting of the lay public in the Hackney 
Empire, when confronted with the action of himself and 
his friends, to deny all knowledge of the question. 

Dr. Charles Buttar is evidently under the impression 
that the correct method of procedure in addressing the 
Editor of the British MEpicat Journat is that carried out 
by the police-constable in addressing his “‘ Wash-up” in 
the police-court—that is to say, one must first reel off 
one’s name, Division, number, etc., etc., and then get on 
with the story, and he suggests a sort of jingle for the 
purpose which brings up memories of far-way childhood 
(first childhood). He then proceeds to demonstrate that to 
a gentleman of his keen intelligence such a proceeding is 
quite unnecessary, for he at once penetrates my manifold 
disguises, and I stand revealed to his truly 2-ray eye as a 
“ first-panel man” (shall I say of the deepest dye?). Next 
he treats us to a panegyric on freedom, which it 
would seem we are to attain by placing ourselves under 
the control of friendly societies. Also it wouid 
seem we are not now free because we are under 
the control of those friendly societies, only by some 
diabolical process they have been “labelled ‘Insurance 
Committees.’” It would seem they only become 
“bodies of reasonable men’ when their proper label 
is attached to them, and altogether Dr. Buttar seems 
to attach to labels an amount of importance which dense 
persons might be inclined to — as a little exaggerated. 
It seems a great pity that brilliance such as this should 
be withheld from the service of the unfortunate people 
whom a brutal Government has compelled to irsure; and 
if anything could reconcile one to the idea of a return to 
friendly society control, it would be the knowledge that 
then the poor insured people would again enjoy the in- 
estimable privilege of being able to command the services 
of such brilliant intellects as those of Dr. Buttar and Dr. 
Gordon Lane. Perhaps as a patriotic citizen one ought to 
reconsider one’s attitude on the question for the sake of 
rescuing the societies, and perhaps ultimately the whole 
nation, from the ruin (financial and physical) which 
threatens them under the attentions which they are com- 
pelled to put up with from the incompetents who are at 
present working the Act. At all events it is to be hoped 
that when the Utopia which Dr. Buttar has so eloquently 
described under the benevolent despotism of the friendly 
societies arrives, he will not then find himself in “the 
third category,” but will be able to help to swell that 
‘“infusion of the best medical intelligence ” which is to be © 
so freely and cheerfully placed at the disposal of these 
friendly society doves (correct label—sucking doves). 


Dr. T. Cuminc Askin (Woodbridge) wriies: Dr. 
Keenan’s cool assumption that 10s. 6a. a head was an 
unreasonable demand is most unwarrantable. I wonder, 
did he read “An Address on the Profession, the Public, 
and the Act,” by Dr. Lauriston E. Shaw, which was pub- 
lished in the SuppLementT of May 18th, 1912. Even if it 
can be proved that some doctors in London and elsewhere 
are receiving larger salaries than they deserve or earn, it 
simply means that the money is not being spent in the 
proper way; 10s. 6d. a head would be a very small sum 
indeed to pay for a really efficient service with free 
choice of doctor, and the money could have been obtained 
quite easily had we only held together for another 
fortnight. 

That chance has gone owing to our insanity, but we shall 
have an opportunity of compelling the Government to pro- 
vide a special fund to pay for green vouchers. Are we 
going to avail ourselves of it? Letitnot be forgotten that 

s. 8d. a year isall the insured person has to pay out of his 
own — for medical attendance; that is a little over 
a halfpenny a week—a sum which is literally not missed 
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by any except the destitute. As Mr. Churchill said at 
Dundee on October 4th, “‘ The sum which the insured would 
have to pay was incredibly small.” Wickedly small I 
consider for those who are earning good wages. 


Dr. C. Jerome Mercier (East Ham, E.) writes: In the 
last SupPLEMENT there were references to the old question 
of contract payment versus payment for work done. 

If we can imagine medical men doling out their skill and 
services only in proportion to the amount of reward 
expected, then the demand for payment per item is 
distinctly sordid. 

To my mind payment by fee seems not a perfect system, 
but a compromise with average human nature in patient 
and doctor. I have in view poor districts where work is 
heavy, leisure scanty, and fees low. The only way in 
which the doctor in these districts can attempt to safe- 
guard his meagre leisure is by imposing a sacrifice on 

atient or pooling society for every call on his time, and 
, ee the amount of that sacrifice for untimely 
calls. 

The fixed salary system is good when it goes with fixed 
hours on duty and off duty. As long as medical work 
remains private enterprise with twenty-four hours on duty 
in every day, so long will payment by fee remain an 
appropriate method of compromise. 


FRIENDLY Societies: CONTROL OR CO-OPERATION ? 

Dr. S. Noy Scorr (Plymstock) writes: I agree with Dr. 
Evan Jones and Dr. Buttar that the time is ripe for a fresh 
endeavour to be made for co-operation with the friendly 
societies. I say “co-operation,” for it must be a condition 
precedent to any discussion that what is called “friendly 
society control” should be ruled out as impossible. The 
medical profession and the friendly societies are realizing 
that work under the Insurance Commissioners is leading 
to absolute loss of freedom and the frittering away of 
valuable time by compulsory work over trifling and need- 
less details. I am one who went on the panel under 
pressure, and am, therefore, one whom Dr. Buttar aptly 
describes as a second-panel man, and I write, therefore, 
with many months’ experience of the work. My reasoned 
opinion is that I would far rather go back to the old terms 
and conditions which prevailed before the Insurance Aci 
was passed, for the Commissioners and Committees under 
whom we are now serving are slowly but effectually 
forging a chain which will ultimately deprive us of our 
individuality and freedom as surely as the chain which 
used to hold a gang of slaves together. I write not only as 
a panel man, but as a member of an Insurance Committee. 
I share Dr. Millar’s amazement at the satisfaction which 
is expressed by so many men who are working as panel 
men, but I cannot help feeling, or at least hoping, that 
such satisfaction is chiefly confined to the younger 
members of our profession, some of whom I know have 
jumped at once from a small income to one of many 

undreds a year. I wonder if these men realize that they 
are now taking the maximum of their possible incomes 
and are giving in return the minimum of the probable 
work—everything portends increased work and nothing 
suggests increased pay. The t bulk of people who are 
at present private patients will in course of time be repre- 
sented by insured patients. I have realized this in some 
measure already, for the net result on my practice is that 
I shall lose at the end of the year because of the con- 
version of so many of my private patients into insured 
ones. 

But, after all, it is not so much the financial loss I dread 
as the absolute destruction of individuality and freedom, 
and the d ing down of the profession to a level of dull 
mediocrity—a level which will be marked 
routine work. To prevent such a disaster it is absolutely 
necessary that we should be united, so that we can resist 
the demands of Commissioners and Committees. The 
great difficulty that is being experienced in obtaining 
reliable assistants and house-surgeons for provincial hos- 
pitals proves how groundless were the fears which we had 
in December last as to the introduction of “ opponents” 
into our respective areas. The time has come for a 
rapprochement between panel and non-panel men, and I 
hope this will be begun at the next Representative 


Meeting. It is most important that the British Medical 
Association shall not be run in the interests of either 
section 


DISTRIBUTION OF INSURED PERSONS UNDER 
THE CAPITATION SYSTEM. 


PayMENT TO Mepicat PRACTITIONERS ON THE PANEL IN 
RESPECT OF THE TREATMENT OF INSURED PERSONS. 
Tue first meeting of the Insurance Committee for the 
County of London after the recess was summoned for 
the afternoon of Thursday, September 25th; we are 
therefore unable to report its proceedings in this issue, 
but reproduce the report of the Medical Benefit Sub- 
committee, dated September 8th, on the distribution of 
insured persons under the capitation system, and the 
payment to medical practitioners on the panel in respect 
of insured persons who have not selected a doctor and 

have not been allotted. 


. Report. 

As the Committee are pe No. 17 of the medical 
benefit regulations provides that where a Committee have 
adopted, for the remuneration of practitioners on the 
panel, a system of payment either in whole or in part by 
capitation the Committee shall, after a date indicated in 
an announcement, provide for the distribution among 
practitioners on the panel, and, so far as practicable, 
under arrangements made by them, of all those insured 
—" for whose treatment no arrangements have been 
made. 

So far as London is concerned the number of insured 
persons who had not been accepted by practitioners on the 
panel on April 14th, 1913, was estimated to be about 
400,000, and in view of the fact that the Committee's 
index register is not yet sufficiently far advanced to admit 
of the obligations of the Committee with regard to the 
allocation being fulfilled in the manner contemplated by 
the regulations, the Committee are still unable, at the 
present time, to proceed on the lines intended in the 
regulations. : 

At the end of the first quarter as the compilation of the 
index register of insured persons was not sufficiently 
advanced to allow individual allocation, the Insurance 
Commissioners in the exercise of their powers under the 
regulations decided to dispense with the individual distri- 
bution of insured persons in so far as the quarter ended 
April 14th, 1913, was concerned, and substituted therefor a 
numerical distribution, as indicated in their Circular 10/I.C. 

Acting on the suggestions of the Commissioners as 
set out in the circular referred to, the Committee on 
May 22nd, 1913, censidered the question of the distribu- 
tion among practitioners on the panel, in advance of the 
amount due to them, of moneys in the panel fund in 
respect of insured persons who had not been accepted b 
practitioners during the quarter ended April 14th, 19153. 
In view, however, of the question raised as to the power 
of the Committee to make the suggested distribution, the 
Committee on June 5th, 1913, on the recommendation 
of the Medical Benefit Subcommittee, decided to ask the 
Insurance Commissioners to take the opinion of the Law 
Officers of the Crown on certain points of difficulty which 
occurred to the Committee on the subject. 

In reply to a letter addressed to them on the subject 
the Commissioners in a letter dated June 23rd, 1913, in- 
formed the Committee that it would be arr to 
practice to adopt the procedure suggested by the Com- 
mittee, and that they had taken legal advice “ upon those 
points in connexion with which any necessity for legal 
advice” arose. 

After considering the foregoing letter, the Committee 
on June 26th, 1913, decided, subject to the approval of 
the Finance Subcommittee, to take the opinion of leading 
counsel on the points set out in the resolution of June 5th, 
1913, and empowered the General Purposes Subcommittee 
to carry the resolution into effect and to report to the 
Committee. 

The General Purposes Subcommittee have now informed 
us that in accordance with the decision of the Committee 
they took the opinion of counsel (Mr. Danckwerts, K.C.) 
and have submitted for our consideration the subjoined 
of which was forwarded on August 20th, 


opinion, a cop fory 
surance Commissioners for their obser- 


1913, to the 
vations. 
Opinion of Counsel. 
I understand that the so-called surplus is composed of 
the moneys which wonld have been payable in respect of 


| 


— 


it 


| 


DISTRIBUTION OF 


INSURED PERSONS. [SEPY. 27, to13. 


the medical benefit of insured persons who did not come 
upon the list of any panel practitioner. But whether this 
is so or not does not make any practical difference for the 
purposes of getting at the principles by the application of 
which the questions at issue must be solved. 

I can find no warrant in the Act or elsewhere in any 
regulation of the Insurance Commissioners which has 
been placed before me for the parliamentary statement that 
the whole fund for medical benefit.is divisible among the 

ractitioners on the panel. To my mind it is not so. 

nder Section 54 (1) the Health Insurance Fund can only 
be resorted to by the Insurance Committee to meet 
expenditure properly incurred by the Committee; there is 
nothing in the Act to affect this root principle. It follows, 
to my mind, from this, and, indeed, the general principles 
of law, that the Committee cannot meet out of the Insur- 
ance funds any expenditure not properly incurred. Now 
the practitioners on the Panel act and have taken service 
under a written contract (Form -M.B. 4) and under 
Clause 10 and Schedule IV thereof, they are entitled to be 
paid definite sums calculated at so much per head of the 
insured persons on their list. I cannot find any right in 
the contract to claim more. It follows necessarily that 
the Committee cannot lawfully or properly pay more out 
of public funds; the Committee is not entitled to make 


presents or distribute largesse among the panel doctors. 


Questions. 


1, Whether, in view of the 
fact that there has been no 
allocation either by number or 
by name, to practitioners of 
insured persons who have not 
been accepted by a practi- 
tioner the Committee are (i) 
compelled, or (ii) have the 
right, to distribute the amount 
appropriated for medical bene- 
fit and domiciliary treatment 
in connexion with Sanatorium 
Benefit in respect of such in- 
sured persons and which is 
£34,000 among 
the practitioners who, on or 
before April 14th, 1913, had 
joined the London panel. 


2a. If the meni is in the 
affirmative to either of the 
alternatives above-mentioned, 
whether the Committee are 
empowered to adopt all or any 
of the methods suggested in 
Circular 10/1.C., dated Feb- 
ruary 18th, 1913, and also to 
set aside a certain portion of 
the sum in hand for the pur- 


_ pose of refunding to insured 


persons who had not made use 
of their medical tickets, sums 
paid by them to practitioners 
on the panel for attendance 
upon them during the period 
on, 15th to April 14th, 


2n. If the reply is in the 
negative to both the alterna- 
tives above mentioned, whether 
the Committee will be (i) com- 
lled, or (ii) have the right, to 
istribute the amount after 
the allocation either by num- 
ber or by name of the residue 
of insured persons to the prac- 
titioners has been made, and, 
if so, (iii) whether only to those 
practitioners who were on the 
panel en the first quarter, 
or (iv) to all the practitioners 
on the panel at the time of the 
allocation of the persons. 


3. If the reply to the ques- 
tions in the foregoing questions 
land 2B is in the negative, in 
what way the above-mentioned 
sum of ,000 should be dealt 
with by the Committee. 


4. Whether the Committee 
are justified in treating. the 
amount to be distributed or 
otherwise dealt with as at the 


Answers. 


1. The answer is clearly in 
the negative ; there is no such 
compulsion and no such right. 


2. It is now too late to make 
any such allocation which can 
be effective in regard to the 
quarter in respect of which the 
“surplus ”’ accrued and which 
has ceased to be current. It 
would but be in the nature of 
a dodge if such an allocation 
were made so as to give an 
apparent excuse for distribut- 
ing the fund to the practi- 
tioners, and in my opinion it 
would be unlawful. Section 
15 (2) (ad) would not warrant 
such an allocation if not made 
in the quarter or before the 
quarter. 


3. I think the Committee 
cannot, as matters stand, deal 
with the fund. If this surplus 
were the teens fund for 
purposes of Section 21, a proper 
way of dealing with it would 
exist. A properly framed 
een could accomplish 

at. 


4. Yes; it does not concern 
the Committee, their business 
is to draw upon the Health In- 
surance Fund and the ap- 


Questions. Answers. 


rate of 7s. per annum perin- proved contractual arrange- 
sured a notwithstanding ment is their warrant for so 
that of this amount 2s. 6d. per doing. 

insured person has not been 

authorized by Act of Parlia- 

ment, but rests on a resolution 

of the House of Commons, vot- 

ing a supplemental amount to 

meet such 2s. 6d. per insured 

person. 


5. In what other way oy any) 
could the £34,000 be dealt with 
by the Committee. 


6. Generally with regard to 
the matter. 


5. See above. 


6. The Committee should not 
touch this fund as long as 
matters stand as they are now. 
Individual members of the 
Committee sanctioning any 

. expenditure of the fund not 
in fact warranted by law would 
incur a personal liability to 

‘ restore the money. 

The Commissioners have now issued a Circular (29/I.C.) 
dealing with the allocation of insured persons in con- 
nexion with medical benefit and copies of this circular 
reached us in time for consideration at our meeting on 
September 18th, 1913. | 

The Commissioners cy that the Committee should 
defer allocating for a period until such time as the index 
register of insured persons more closely represents the 
insured population for the time being resident in the area. 
Where the Committee desire to adopt this course the 
Commissioners would be prepared to dispense further, for 
the present, with the distribution being made in the 
manner contemplated in the regulations provided that 
(i) arrangements are made with the doctors on the panel 
whereby all insured persons in the area whose names have 
not been placed on any doctors’ list in that area shall be 
able to obtain treatment as required, and (ii) arrangements 
are made for including numerically in the doctors’ lists, 
for the purpose of their quarterly credits, the unassigned 
residue at the end of each quarter. 

This will necessitate a numerical distribution of the 
residue quarter by quarter (as it is ascertained by means 
of the periodic counts of the index register) among the 
doctors on the panel upon whom rests collectively the 
responsibility of treating the whole of the insured persons. 
The total of the unallocated insured persons will be deter- 
mined by deducting from the total of the count as returned 
to the Commissioners the aggregate of the numbers of 
insured persons (i) on doctors’ lists, (ii) on lists of insti- 
tutions, and (iii) who have been allowed to make their own 
arrangements. The Commissioners add that adequate 
arrangements should be made with the doctors on the 
panel, whereby insured persons entitled to medical benefit 
who are not yet on a doctor’s list should be able to receive 
treatment without delay if required, and that, subject to 
this consideration, the principle to be adopted in effectin; 
the numerical distribution should be subject to lo 
variation, and that the Committee should confer with the 
doctors on the panel at an early date with a view to 
arriving at an agreement on the subject. In a 
the distribution due regard should be given to geographica 
considerations and to the necessity for securing that the 
doctors’ credits are proportional to their responsibilities. 

Whatever arrangements are adopted by the Committee 
must, in due course, be submitted for the approval of the 
Commissioners. 

After very carefully considering all the circumstances in 
connexion with the question, we are of opinion that it 
would be advisable, in the interests of the Committee, 
before any further action is taken in the matter, that the 
Commissioners should be asked to receive a deputation 
from the Committee on the subject. We, therefore, 
recommend— 

(a) That the Insurance Commissioners be asked to receive a 
deputation from the Committee on the subject of the allocation 
of insured persons in connexion with medical benefit. 

(b) That, subject to the Insurance Commissioners agreeing 
to receive the deputation referred to in the foregoing resolution 
a), such deputation do consist of the following members: The 

hairman of the Insurance Committee; the Chairman and 
Vice-Chairman of the Medical Benefit Subcommittee; Mr. 8. 
Rockliff; and Mr. H. Kingsley Wood. 

These recommendations were accepted by the Com- 
mittee, 
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CERTIFICATES UNDER THE WORKMEN’S 
COMPENSATION ACT. 


Tue question of who is liable for the payment for medical 
certificates given to workmen for the purpose of enabling 
them to claim compensation under the Workmen’s Com- 
pensation Act is frequently raised by correspondents, and 
‘it may be useful again to remind practitioners of the legal 
position and of the decisions of the Association in this 
respect. 

The first schedule to the Act, paragraph 4, provides that 
any workman who has given notice of an accident as 
founding a claim for compensation must, if so required by 
the employer, submit himself for examination by a duly 
qualified medical practitioner provided and paid for by the 
employer. 

Paragraph 14 makes a similar provision as regards 
evidence required by the employer of a workman’s con- 
tinued unfitness to work when the workman is in receipt 
of weekly compensation. 

Knowing that most workmen used to be in some medical 
club, or that now they have their panel doctor, it has been 
the custom of many employers simply to ask the work- 
man to bring a doctor's certificate, trusting to the ignorance 
of the workman and the doctor as regards the law, to 
provide the employer with a certificate gratuitously. As 
the Council reported to the Annual Representative Meeting 
in 1912, in order that the doctor shall be in a position to 
establish the employer's liability to pay for the certificate, 
it is necessary that the workman, as Se he asks for it, 
should be empowered to do so by the employer. The 
workman is nearly always unaware that if the employer 
requires the certificate it is the duty of the latter to 
pay for it. When a workman requires a certificate 
for presentation to an employer in connexion with a 
compensation claim the doctor should invariably point out 
that the Act of Parliament makes the employer liable to 
pay for every certificate of the kind, and the patient 
should be asked whether he has a written authority from 
the employer to get a certificate for which the latter will 
pay. If the patient says he was simply told to get a 
certificate, he should be requested to go back to the 
employer and ask for a written authorization. 

At the request of the Annual Representative Meeting 
the Council instructed the Medico-Political Committee to 
draft a form of request which could be handed to a 
patient in circumstances of this kind. The following form 
of report has been approved by the Council, and it is 
suggested that members should keep it by them to use in 
the cases above described: 


to submit himself for ex- 
amination by you in accordance with the provisions of 
paragraph 4 (or 14) of the first Schedule of the Workmen’s 
Compensation Act, 1906. Please report to me as to his 
condition. I will be responsible for your fee. 


As regards remuneration for such certificates, the 
Annual presentative Meeting, 1912, decided that the 
minimum fee for a certificate should be 2s. 6d., and for 
initial examinations with report the minimum fee should 
be 10s. 6d., or, if such a report were given by a member of 
the staff of a voluntary hospital, not less than one guinea. 
This higher fee was fixed in order to discourage the 
exploitation of the staffs of hospitals. 


SUGGEST ED HOSPITAL DECENTRALIZATION. 


By Mitson Russen Ruopes, 
Vice-Chairman, State Medical Service Association. 

I was greatly interested in the article by Dr. Harding 
H. Tomkins in the SuppLemMent to the British Mepican 
JouRNAL of September 20th on this subject, and I am and 
have long been in entire accord with the “ decentraliza- 
tion” of hospitals, or at any rate the establishment in 
every locality or area of a certain density of population 
of small central dépéts or hospitals for the convenience of 
the medical men and population of such areas. 

In the Journat of April 20th, 1912, and May 4th, 1912, 
my advocacy of this great necessity is given in connexion 


\ 
with my scheme of a State medical service, the seventh , 
Pe of such State or national medical service being as 
ollows: 


7. A central dépdt to be instituted in every locality, and thus 
save individual expense to medical men. 

(a) Here instruments are to be Eg sige by Government, 

a proper attendant being provided to see such are kept in 
order, sterilized, and ready for use by any medical man in 
the national medical service in the neighbourhood. Thus 
is a great saving in the cost of instruments effected. ¢ 
(b) Here also are kept serums, testing apparatus,” and 
a laboratory, instead of in each individual house. ; 
Apparatus for and electrical treatment, etc. ; 
) A library of books and periodicals. 
e) A board-room for medical meetings. 

) Several wards and an operating room, where people 
of the poor middle class—never yet provided for—can be 
attended at a moderate tariff or by extra income tax, 
surgeons and specialists, as stated above, not requiring the 
great fees of the present day, as they will receive under 
this national medical service proper remuneration for their 
hospital work. 

This central dépét will thus be in the nature of : 
(i) A cottage hospital. 
(ii) A centre of scientific work in and for the locality. 
qiii) A nursing home. 
(iv) A board room for doctors. 
(v) A medical library. 
The doctors in the neighbourhood constituting the committee. | 


It may interest Dr. Tomkins to know that the policy of 
a National or State Medical Service scheme, in which the 
above was embodied, was passed by a majority of the 
Manchester South Division of the British Medical Asso- 
ciation on May 3rd, 1912, after an address I gave on that 
subject to that Division, and that thereafter, owing to the 
activity of the members of that Division, the State Medical 
Service Association was formed, which has embodied in 
its policy and in its basis the advocacy of such local 
dépéts or hospitals. (This address appeared in the Lancet 
of May 25th, 1912, and in the Manchester Guardian of 
May 1912.) 

This State Medical Service Association advocates each 
week in its journal—The Medical World—as point 6 of 
its basis: 

6: Hospitals and other institutions shall be supported and 
controlled by public authorities, and made the centres round 
which the various branches of the State Medical Service shall be 
organized in the interest of all classes of the community. 


The seventh point of the basis is freedom of medical ser- 
vice to every man, woman, and child, rich or poor; and the 
eighth point is freedom of choice of doctor. Full considera- 
tion is given to all the important requirements of modern 
medicine so ably put forward by Dr. Tomkins—such as 
placing such cottage hospitals in open, healthy places; 
prevention apr g of the rusting process so lamentabl 
unavoidable to all suburban doctors close to towns wit 
large hospitals; the importance of free choice of doctor, 
secured by the medical men of the district having a right 
to treat their own patients in such local hospitals, etc. © 
Moreover, such local hospitals would be invaluable in the 
training of doctors, as advocated by Dr. H. H. Mills in his 
letter to the Times of September Ist. 

Thus we go a long way with Dr. Tomkins in his timely 
reminder of the expediency of such reform as the above. 
Where we differ—and such difference I believe from his 
article not to be insurmountable—is in the question of the 
financial support of such hospitals. True, as pointed 
out above and by Dr. Tomkins in his admirable article, 
the hospital treatment by such local hospitals could be 
extended more or less exclusively to the middle classes 
(a class never yet provided for, and often worse off rela- 
tively than the poorer classes), except in cases of emer- 
gencies such as he narrates may occur in any class, and a 
small fee could be charged, which the middle classes 
would gladly give for the opportunity of treatment or 
operation in the local hospitals—say a guinea or two 
guineas a week to cover everything, and thus prevent the 
congestion of the local hospitals which would otherwise 
occur. All the poor would go, as before (except in cases 
of emergency, as above stated), to the present general 
hospitals. 

But the main finance of such hospitals, either in ways 
hinted at by him or as advocated by the State Medical 
Service Association, would have to be in the hands of the 
State or Government if all services are to be co-ordinated 
and these local hospitals be made the centres round which 
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the various branches of medical service be organized in 


the interests of all classes of the community, and also 
P these local hospitals are to extend the training of 
octors. 


‘ In the coming Amending Act of the Insurance Act it 


would be a simple matter to include the financial cost of 
such great need of the community as is again brought to 
our notice by Dr. Tomkins. Progress—however we like 
or dislike it—will have to be by evolution of, or from, that 
‘Insurance Act now established among us. The simplest 
way, which would do away with the deplorable cost of 
working the present Insurance Act, is the method I advo- 
cated in a pamphlet I pnblished on the subject of State 
medicine, including local hospitals,' in July of last year— 
that is, by extending State medicine to the middle and all 
other classes of the community, and by paying all medical 
men a recognized salary, as in the case of other State 
workers—for example, Poor Law medical officers, medical 
officers of health, the Indian Medical Service, army and 
navy doctors, etc.; the cost of such State medical service 
should be met by a graduated income tax extending to 
the poorest workers, either deducted from wages or 
salaries (all known among the labouring classes), or by the 
— machinery as at present—collected by a demand 
note. 


EIGHTY-FIRST ANNUAL MEETING 


OF THE 


‘British Medical Association. 


Held at Brighton, July 22nd to 25th. 1913. 


EXHIBITION 


FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
- SANITARY APPLIANCES. 


(Concluded from page 261.) 

Tue Mountain Spa, as Buxton now entitles itself, was 
among the stall holders, and endeavoured to illustrate the 
more decided of its claims to attention as a health resort. 
It was shown; for instance, that it lies amidst hills, from 
which it receives a certain amount of protection, at an 
elevation of a little over 1,000 feet, and is thus the highest 
lying town in Great Britain. The climate, generally 
ipeoking. is dry and bracing, and the scenery admirable. 
One of the springs supplies chalybeate water, but the 
more important water is of the “indifferent thermal” 
class, and is in use in over eighty different fashions at 
Buxton’s admirably equipped bathing establishment. The 
locality presents facilities for outdoor exercise of every 
sort, and during the winter season any opportunity that 
presents itself for winter sports, owing to the presence of 
snow, is promptly seized upon by the authorities. During 
the last few years there has been a considerable trade in 
Buxton water for ordinary table use, its relative freedom 
from chlorides being esteemed to render it specially suited 
to the needs of the gouty. 


The exhibit of Messrs. OPPENHEIMER AND Co. (179, 
Queen Victoria Street, E.C.) was especially strong in 
devices for the administration of drugs in a dry form. 
Among these were bipalatinoids, a term representing a 
errata disc with an internal division, which does not 

issolve until the stomach is reached, and then allows the 
contained drugs to unite and form a new compound in a 
nascent condition. Another excellent idea is represented 
by pulverettes, this term indicating small spheres of dry 
powder en in a sugar coating so thin that when 
pressed between the finger and thumb it cracks like an 
eggshell and releases the powder. This being the case it 
is obvious that the sugar coating can take only a few 
moments to dissolve after the spheres have been swallowed. 
The firm states that any formulae usually put up as 
tablets, pills, or cachets can be supplied in pulverette form. 
The term “ Neboline” compounds is applied to a series of 
liquid drugs, commonly of an aromatic order, intended for 


14 National Medical Service. July, 1912. Messrs. J. E. Cornish, 
Limited, St. Ann’s Square, Manchester, and Charles A. Parker, Esq., 
F.R.C.8., Secretary of the State Medical Service Association, 
24, Upper Wimpole Street, London, W. : 


the local medication of the air passages, by means of the 
firm’s aerizers and vaporizers. The former are sufficiently 
small to be carried about in the pocket, and, like the 
Universal vaporizers, are capable of converting any liquid 
into a more or less fine haze. They are thoroughly 
effective appliances, and the subdivision of the liquid they 
produce varies from a spray to a vapour, the existence of 
which can only be realized when it is collected and 
precipitated by putting a tumbler, for instance, in front of 
the vaporizer outlet. Roboleine was put forward as a 
nutritive and digestive food consisting of red bone marrow, 
cream of malt, the hypophosphites of lime, soda, and 
potash. It is stated to fulfil much the same purpose as 
cod-liver oil, but to be more easily digested, pleasant to 
take, and free from any nauseating effect on the patient. 
The calomel and mercurial creams recommended for the 
treatment of syphilis by intramuscular injection by the 
late Colonel F. J. Lambkin, R.A.M.C., were also shown. 
They can be obtained if desired in what the firm 
terms aseptules, small glass containers with hermeti- 
cally sealed necks, which are broken off when the 
contained fluid is to be used. A large variety of sterile 
liquids and other preparations can be obtained in this 
form. Also shown was Optis dentifrice, a pleasant pre- 
paration stated to possess antiseptic power, owing to its 
liberation of hydrogen peroxide; and Lectigen, a culture of 
Metchnikoff’s Bulgarian bacilli, for the preparation of 
curdled milk, with a view to ridding the intestinal canal 
of putrefactive organisms. | 


The interesting display of Messrs. MEYER AND MELTZER 
(71, Great Portland Street, W.) included several appliances 
bearing the general title “ Emandem.” Among them were 
two operation tables, of which one was intended for work 
at patients’ houses, and therefore portable. It was said to. 
be built of an alloy of aluminium, which presented the 
strength and rigidity of steel although only a third 
of its weight. It was capable of being unpacked from its 
canvas case and set in position within a minute or so, and 
was certainly rigid. The instrument tank used by Mr. 
Sampson Handley was another exhibit. The tank and 
cover are of copper, each being furnished with a gun 
metal edging, which secures rigidity; while risk of escape 
of the contents is obviated by the lid having a V-shaped 
ridge, which fits into an india-rubber lined cavity in the 
edge of the tank, the two being fastened together by 
clamps. The aim of the appliance is to enable knives, 
forceps, retractors, and everything else required for 
abdominal work to be kept sterilized and immersed in 
methylated spirits, ready to be taken to any place where 
an operation is to be performed. A variety of patterns 
of the well-known “ University” lamp which the firm 
makes were also shown. Most of them can be used 
either as hand lamps or as wall brackets, or table or 
floor standards. One of the latter is supplied with both 
Nernst and ordinary incandescent burners. ‘Specimens of 
the Eukoric artificial eyes were also on view, the claim 
made for them being that their appearance is much more 
natural than that of most artificial eyes, thanks to the ~ 
fact that the pupil, small and distinct in outline when 
examined in a bright light, suggests dilatation in shadow. 
For use in connexion with these and other artificial eyes 
the firm makes a neat and very inexpensive extractor. 
Also on view was the sputum pot known as the- 
“ Brompton,” designed by Dr. Marcus Paterson when at 
Frimley, and which, in view of its 7 good points and 
inexpensive character, is certainly worth the attention of 
sanatorium authorities, 


Enzymes and glandular extracts formed the staple of 
the display of Messrs. Armour AND Co. (Atlantic House, 
Holborn Viaduct, E.C.), preparations from the corpus 
luteum, the mammary, orchitic, ovarian, and prostatic 
substances all being shown either in powder or liquid 
form, in addition to a standardized thyroid extract. The 
latter was on view as a powder, as an elixir, and in tablets, 
and in all cases was guaranteed to contain not less than 
0.2 per cent. of iodine in thyroid combination. A liquid 
stated to contain the active principle of the posterior lobe of 
the pituitary body of the ox was another exhibit. It was 
shown as a clear, colourless fluid in ampoules of 1 c.cm. 
capacity for intramuscular injection. The enzymes, apart 
from trypsin and amylopsin, included some half-dozen 
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preparations of pepsine, one of them being a glycerole; an 
elixir of enzymes, also shown, was stated to contain a 
combination of digestive ferments acting in an acid 
medium sufficiently agg one teaspoonful to peptonize 
300 grains of albumin. The firm’s beef essence, vended 
under the title of Vigoral, was among the exhibits, as also 
its extract of red bone marrow, the latter being obtainable 
either as a desiccated powder or in gelatine perles, each 
containing, it was stated, the equivalent of 15 minims of 
fresh red bone marrow. They are also supplied with an 
admixture of iron arseniate 4 grain to each perle. The 
junket powders shown seemed to offer a convenient means 
of preparing Devonshire junket and ordinary curds and 
whey. 


Four varieties of Swiss milk were shown by the NestLE 
AND ANGLO-Swiss ConDENSED Mitk Company (6 and 8, 
Eastcheap, London, E.C.), these being Ideal milk, Viking 
milk, Milkmaid condensed milk, and Nestlé’s Swiss milk. 
The two former are concentrated but not sweetened 
milks, which owe their keeping powers to sterilization. 
To Ideal milk 20 per cent. of cream is stated to be added. 
The other two forms of milk are both condensed and 
sweetened, the difference between them lying in the 
amount of contained butter fat, the “Swiss” being 
stated to be the stronger in this respect. It is also the 
oldest product of the firm, and probably the oldest of all 
preserved milks. It established its reputation between 
thirty and forty years ago and has retained it unblemished 
up to the present date. A strong point in its favour is the 
absence of variation in its qu ity, and despite the num- 
ber of dry milks now on the market and a certain degree 
of improvement in the milk trade as a whole, the demand 
for Nestlé’s milk seems likely to continue. The exhibit 
also included a milk food vended under the title of Milo 
food, and two specimens of chocolate, both being of the 
milk variety, one being Peter’s milk chocolate—the 
earliest to appear—and_ the other a milk chocolate of the 
firm’s own preparation. An assortment of Kohler’s 
chocolate and bonbons were alsoon view. 


Glassware was the special feature of the exhibit of 
Mr. R. B. Turner (11 and 12, Foster Lane, Cheapside, 
E.C.), well-made specimens being shown of all kinds of 
glass appliances used in general practice and _bacterio- 
logical or other laboratory work. There was also a test 
tube bracket made entirely of copper, designed by Dr. 
Armstrong of St. Mary’s Hospital, and a display of the 
capped vaccine bottles and pipettes used by Sir Almroth 
Wright at the same institution. Tubes for postal dispatch 


swabs provided with a glass tube, and a wooden box for 
corresponding use when cases of diphtheria are in question. 
A few incubators and Zeiss microscopes, together with a 

reat variety of glass ampoules with readily closed necks 
for the keeping of serums and vaccines, and a large series 
of all glass or metal and glass hypodermic syringes, were 
other objects among this excellent display. 


Bacterial products were a conspicuous feature of the 
exhibit of Messrs. Parke, Davis, anD Company (50, Beak 
Street, Regent Street, W.), the array including various 
vaccines prepared in the laboratories of St. Mary’s Hospital 
under Sir A. E. Wright, and a seriesin regard to which the 
firm entertains great hopes and terms Phylacogens. Thess 
are prepared according to the views and methods of Dr. 
A. F. Schafer, of California, and are claimed to have been 
tried in some thousands of cases in the United States with 
favourable results. The conditions against which they 
are severally employed are erysipelas, gonorrhoea, pneu- 
monia, and mixed infections. They are solutions of 
cultures of pathogenic organisms which after a few days’ 
growth have been sterilized by the addition of phenol, and 
then passed through a filter to remove the dead bacteria. 
Among the drug preparations were an emulsion of 
petroleum with proposote, the latter being a creosote 
compound which is stated to be nearly tasteless and to pass 
through the stomach unchanged. This proposote, as also 
stearosan-—a term applied to santalylstearate—can also be 
obtained in globules, the idea being to obtain the local and 
systemic action of the two oils in question without disturb- 
ing the stomach. Other articles shown were Taka- 
diastase, demonstrations of its starch-converting power 


of tage for examination were likewise on view; a8 also - 


being given; an assortment of medical equipments for 
town and country practitioners ; a number of standardized 
fluid extracts; a series of the “ glaseptic ” nebulizers and 
sprays of the firm, of sterilized solutions for hypodermic 
use in glaseptic ampoules, and also some sealed glass tubes, 
each containing enough pulverized iodine to form a 2} per 
cent. solution for painting on the skin in first-aid work and 
general surgery when dissolved in half an ounce of 90 per 
cent. alcohol. 


The selection of volumes shown by Mr. E. A. BRrooke- 
Witutiams, medical bookseller (8, Henrietta Street, 
Covent Garden), included a large number of monographs 
and textbooks, all of quite recent publication. Three of 
them, in fact, were issued only just in time to be shown, 
these being White and Jelliffe’s Modern Treatment of 
Nervous and Mental Diseases. It is in two volumes of 
some 1,800 freely illustrated pages, one of its editors—-for 
it is a book by many authors—being superintendent of the 
Government Hospital for the Insane at Washington, and 
the other a well-known psychiatrist of New York. The 
second was an English version of Professor Biedl’s book 
on The Internal Secretory Organs, their Physiology and 
Pathology ; and the third, Dr. G. B. Hunt’s translation of 
the second German edition of Roepke’s Clinical System of 
Tuberculosis. Among books on surgery there was an 
English edition of Surgical Diagnosis, whose author, 
Professor Quervain, is director of the surgical clinic of the 
University of Basle in Switzerland, and also the Practice 
of Urology, a Ass H. Chetwood, genito-urinary surgeon of 
the Bellevue Hospital, New York. The books relating to 
special departments of medicine included a third edition 
of Ballenger’s Diseases of the Nose, Throat, and Ear, 
which has as many as 22 full-page plates, in addition 
to over 500 ordinary engravings ; Week’s Treatise on 
Diseases of the Eye, which is even more fully illustrated ; 
a treatise on Diseases of the Hair, by Dr. G. T. Jackson, 
Professor of Dermatology at the Columbia University, and 
his assistant, Dr. C. Ww McMurtry; and also the volume 
dealing with Accidents in their Medico-Legal Aspect, by 
Mr. Douglas Knocker, which appeared last year. 


Two products were shown by PripEavux’s Casein Com- 
PANY (Motcombe, Dorset), the one being a dried milk and 
the other an article named Casumen. It was stated of the 
former that it was.simply pure Dorsetshire milk deprived 
of sufficient water to be reduced to a powder, and that 
on readding a definite quantity of hot water a fluid was 
formed which from a chemical point of view was identical 
with good milk containing a normal proportion of butter 
fat. It was shown in bulk and also as Prideaux’s soluble 
milk powders, it being suggested that the latter solved the 
problem of milk for use in hot weather. As for casumen, 
this was put forward as the best Dorsetshire milk de- 
prived of its sugar and all but 7 per cent. moisture, and 
thus reduced to a powder containing over 86 per cent. 
casein, nearly 3 per cent. lime and potassium phosphates, 
and over 34 per cent. milk fat. Stress was laid on two 
points—namely, that there was no attempt to “improve ” 
the natural product by the addition of “tonics” of any 
kind, and that its solubility was so great that after rubbing 
up the powder with water and then diluting it further 
the resulting liquid remained clear for several days. 


Various devices for the remedial treatment of foot 
defects were shown by the Scuorn Manuracturine 
Company (1 to 4, Giltspur Street, London, E.C.). Included 
among them were some half-dozen forms of instep sup- 
port, the amount of resistance afforded by them to down- 
ward movement of the instep when weight is thrown on 
the foot varying with the extent to which the arch has 
already given way. Thus the Tri-Spring arch support 
affords triple spring upward pressure and is intended for 
marked cases of flat-foot, while the Airlite support is 
intended for feet which merely tend to ache when the 
patient stands for any length of time. Being made of 
“durabellum” metal, the support weighs only 1 oz. 
A series of springs for use at night, in the hope of bringing 
back the great toe to its normal position in cases of bunion, 
was also shown, it being intended that the springs should 
be used in conjunction with the employment during the 
daytime of a kind of toe-post entitled “ Bunion Right.” 
The display of various india-rubber caps for protecting 
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pay ai ota bursae and corns from pressure may he regarded 
as belonging to the same series. tel a 


'' A number of synthetic preparations were shown by 


WIpENMANN, Broicuer, AND Company (1, Fenchurc 
Avenue, London, E.C.) on behalf of the well-known drug 
manufacturers, Messrs. Zimmer and Co., of Frankfort. The 
best established of them, perhaps, was Validol, the claims 
of which to consideration in the treatment of train and 
sea sickness now rest upon a considerable body of evidence. 
It is also stated to be of use as a general nerve and 
stomachic sedative, and is obtainable in capsules, in tab- 
lets, and as a liquid, which may be dropped on sugar—this 
is probably the best way of giving it as a preventive of sea 
sickness. Dymal, which is stated to be didym-salicylate, 
a by-product of the manufacture of incandescent gas 
mantles, also seems to be growing in favour as a dusting 
powder in cases in which iodoform might otherwise be 
used. Hydroquinine hydrochloride, which we noticed in 
our issue for July 5th, was another drug shown. Its 
special point is its extreme solubility, this being now 
placed by the makers at 1 in 3 of plain water, or ten 
times — than that of quinine hydrochloride. It is 
claimed by the makers to be of utility in the treatment 
not only of malaria by intramuscular injection, but also of 
whooping-cough. Aponal, a term for amylene hydrate 
carbamate, was shown in powder and in 15-grain tablets. 
It is put forward as a mild hypnotic capable of inducing 
calm sleep within about half an hour, and as exercising no 
ill effects on the gastro-intestinal tract. Allosan, an 
allophanic acid ester of santalol, has the advantage of being 
odourless and solid; it is claimed to be as efficient in the 
treatment of gonorrhoea as santalol itself. Eunatrol, 
which was shown in pills of various strengths, is stated to 
be a chemically pure oleate of sodium. Other remedies 
shown were lithia quinate under the title of Urosin; Estoral, 
a derivative of boric acid and menthol, put forward for use 
as a snuff in ordinary catarrh; and Eustenin, the double 
salt theobromine sodium-iodine sodium, suggested for use 
whenever these salts are required, and as of utility in 
arterial sclerosis. 


An extensive field of disinfectant work was covered by 
the exhibit of the Sanrras Company (Locksley Street, Lime- 
house), but chief prominence was given to the fragrant, if 
not very powerful, antiseptic from which the firm derives 
its name. It lends itself very readily to various toilet 
purposes, and consequently was shown in many different 
forms. The more powerful disinfectants manufactured 
by the firm are Bactox and Okol, the latter being stated 
to be an active disinfectant even in the presence of sea 
water. A fourth product of the firm is Sypol, in- 
tended for use in surgical work. The claims made for 
it are that it possesses at least four times the germicidal 
power of phenol, forms on dilution with soft or distilled 
water a bright and perfectly transparent solution, that 
when used in the strength of from 1 in 160 to 1 in 200 it 
produces slipperiness neither of the hands nor of instru- 
ments, and that it has no corrosive action on either one or 
the other. Various appliances were shown also for using 
disinfectants, such as the Sanitas formigators, an 
Kingzett’s sulphur candles and drain testers. 


Five products only were shown by the SaccHarin 
Corporation (10, Arthur Street, London, E.C.), the prin- 
cipal of these, perhaps, being the well-known local 
anaesthetic, novocain. It was shown in tablets, powder, 
and solution. Among the others was pergenol, a term 
applied to a solid, which, on bein, en up with 
water, makes a neutral solution of hydrogen peroxide and 
boric acid. It is stated that it will keep indefinitely, pro- 
vided it is stored in a dry place, and will thus enable a 
solution of hydrogen peroxide of any strength desired to 
be prepared at a moment’s notice. Other preparations 
were trivalin, which is put forward as a harmless sub- 
stitute for morphine, and diamalt, this being a malt 


extract in the form of a powder. - It is very soluble, and 


when we analysed it a few years ago we found that its 
diastatic strength was equal to 1,060, this being much 
higher than that of any of the other ten malt extract 
preparations on which-we reported on the same occasion. 


Also shown was an amalgam for the rer | of dental: 


cavities, called Tulloch’s alloy; it was stated to be easy 


to use and to produce fillings which do not contract, and 
maintain their colour. 


The exhibits of Keren, Roprnson, anp Co. (Denmark 
Street, St. George’s Street, London, E.) were Colman’s 
mustard, Robinson’s patent groats, and Robinson’s barley, 
all three being products which have been familiar by 
name or otherwise to many generations of medical men. 
The first was shown in various guises—as ordinary 
mustard powder, as Colman’s sinapisms, as medical 
mustard bran, and mustard oil. Each of them is an 
excellent preparation, constant in strength and easy to 
use. The special object of the bran is for use as a kind of 
poultice in lumbago or any condition in which moist 
warmth and prolonged but very mild counter-irritation 
are required. It fulfils these aims very well, taking up 
large quantities of water and being both cleanly and 
comfortable. The mustard oil is intended for use as a 
liniment in the treatment of rheumatism, and is probably 
at least as effective as many other like remedies of a later 
date. As for sinapisms, nothing in the progress of science 
has occurred to throw any doubt on the wisdom of their 
use on suitable occasions. Counter-irritation is one of the 
oldest ways of attacking disease, and the work done by 
Head and others tends to support the view that the 
circulation of deep-seated organs may be favourably 
affected by reflex action secured through local applications 
to the skin, As for the two other preparations, Robinson's 
patent barley is flour prepared, the makers state, from 
Scottish barley, and offers a very suitable means of pre- 
paring barley water, a fluid which, when mixed with 
lemon juice or other agent, has long been used in the 
sick-room, and as a substitute for plain water at meals 
by many persons in health. There are those, too, who 
esteem it of value as a diluent of milk for babies and 
young people. The patent groats are derived, the firm 
states, from Scottish-grown oats, and make very palatable 

ruel with the help of milk. Such gruel is a form of 
ood which, in dealing with children after weaning, with 
convalescents, and with nursing mothers, might well be 
used with greater frequency than has been the case of late 
years. 


A capital assortment of new books and new editions 
was provided by Messrs. J. B. Lippincorr Company (16, 
John Street, Adelphi), one of special interest, perha Ss, at 
the present moment being Jelliffe’s translation of the 
volume on The Psychoneuroses and their Treatment by 
Psychotherapy, by Dejerine and Gauckler. A revised 
edition of Lippincott’s New Medical Dictionary, edited by 
H. W. Cattell, and a fourth English edition of Fuchs’s 
Textbook of Ophthalmology were also shown; the trans- 
lator is Dr. A. Duane, and it is well illustrated. German 
work was also represented in English form by Pfaundler 
and Schlossmann’s elaborate work on Diseases of Children ; 
it was the second edition, the translators being different 
pediatrists in the United States, working under the editor- 
ship of H. L. K. Shaw and Linnaeus L. La Fetra, of Albany - 
and New York respectively, while Dr. Emmett Holt has 
provided an introduction. The five volumes, of 500 pages - 
each, include nearly 800 illustrations, in addition to 90 
full-page plates. Books relating to anatomy and allied 
subjects also figured largely, the principal among them 
being a third edition of Piersol’s Human Anatomy. It is 
the outcome of the labours of five professors of anatomy 
in different parts of the United States, in addition to 
the authority whose name it bears. Besides including 
histology an embryology it devotes a great deal of space 
to applied anatomy, the sections thereon being written 
with a view more particularly to the needs of practitioners 
in this connexion. Some 2,000 pages complete the two 
volumes, and as many as 541 of the 1,734 illustrations are 
in colours. An offshootof this work is a series of anatomical 
charts based on the illustrations contained in it, but very 
much enlarged and coloured by hand. Numbering fifty, 
they are intended for teaching purposes, and can be sent. 
on ten days’ approval. Also shown were Harvey Cushing's 
volume on The Pituitary Body, which treats the subject 
from a clinical point of view ; and translations of Villiger’s 
Brain and Spinal Cord, and of Nonne’s Syphilis of the 
Nervous System. The firm, it may be mentioned, has 
prepared a fully illustrated catalogue of its medical and 
copies of which can be obtained on 
application, . ~~~ 
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Mectingsot Branches and Dibisions. 


METROPOLITAN COUNTIES BRANCH: 
WanpswortH Drviston. 


A spEcIAL meeting of the Wandsworth Division was held 


on Tuesday, September 23rd, on the requisition of twenty 
members of the Division. Dr. Wison was in the chair, 
and forty-six members were present. Dr. E. SmitH pro- 
posed and Dr. Barton seconded: 

This meeting of the Wandsworth Division of the British 
Medical Association is of the opinion that the present pro- 
panel attitude of the Association is reacting detrimentally 
to the interests of members of the profession in general, and 
in particular to the interests of non-panel practitioners, and 
Fr ay ee the action of all such members in resigning from 
the Association. 

Various members spoke for and against the resolution, 
among the latter being Dr. Cox and Mr. Bishop Harman. 
On putting the motion to the meeting, 21 voted in favour 
of the resolution and 14 against. 

[The report of the discussion had not been received at 
the time we went to press. | 


BOMBAY BRANCH. 
A MEETING of the Bombay Branch of the British Medical 
Association was held in the University Library on 
August 28th, when Lieutenant-Colonel AsHTon STREET, 
I.M.S., occupied the chair. About 22 members were present. 

Election of Members.——It was announced that the 
Branch Council had elected the following new members: 
Captain W. D. Keyworth, I.M.S., Dr. M. M. Mehta, 
Dr. A. K. Contractor, Dr. R. N. Ajinkya, and Professor 
J. Alban de Souza. 

Official Reports—The following reports were an- 
nounced to have been received: (a) Forty-ninth annual 
report of the Sanitary Commissioner for the Bombay 
Government, with appendices; and (b) report on the 
lunatic asylums under the Government of Bombay. 

Cases.—Lieutenant-Colonel Asuton Street, I.M.S., 
showed interesting clinical cases, including three cases 
in which gall stones were removed by him successfully. 
He also showed a large kidney stone (in several pieces) 
that he had removed, and skiagrams. Dr. F.S. Master 
showed an unusually large salivary calculus voided by 
one of his patients. Dr. A. Powett showed a girl, jusié 
returned from her holiday, with eruptions like those met 
with in yaws. 

Bogus Degrees—The following letter (No. 4960) from 
the Governor of Bombay as to bogus degrees was con- 
sidered, and the Branch Council’s report thereon was 
adopted and directed to be sent to the Government: 


No. 4960. General Departmen 


t 
Bombay Castle, July 4th, 1913. 
To the Honorary Secretary, Bombay Branch of thz 
British Medical Association. 

Sir,—I am directed to state that the question of legis- 
lating in order to penalize the use of bogus medical 
degrees has for some time been engaging the attention 
of the Government of India, and that with that object 
in view they now propose that legislation be undertaken: 


(1) To prohibit (2) Unauthorized persons or bodies from 
granting any degrees or diplomas or licences or colour- 
able imitations thereof to practise the Western methods 
of medicine which are recognized by the Indian Uni- 
versities and the General Council of Medical Education 
and Registration in Great Britain; and (b) the issue by 
any person of any such degrees, diplomas or licences 
or colourable imitations of such documents; and 

(2) To penalize (a) the granting, or issue of such degrees, 

. diplomas, or licences; and (b) the use of such degrees, 
diplomas, or licences by medical practitioners. 

2. I am to request that Government may be favoured 
with the opinion. of the Bombay Branch of the British 
Medical Association on the proposals of the Government 
of India.—I have the honour to be, Sir, your most 
obedient Servant, 

J. L. RIEgv, Secretary to Government. 


Report of the Branch Council.—The Branch Council 
cordially approve of the suggested legislation by the 
Government of India, and think that legislation of this 
nature is absolutely necessary not only to protect the pro- 
perly qualified medical practitioners, but also on behalf 
of public health and in defence of public welfare. They 
will be pleased to consider a detailed draft of the scheme. 


Association Motices. 
QUARTERLY MEETING OF COUNCIL. 


Tae Quditerly Meeting of Council will be held on 
Wednesday, October 29th, in the Council Room, 429, 
Strand, London, W.C. 

By Order, 


Guy ELLIistTon, 
Financial Secretary and Business Manager. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIvIsION.—Dr. Duncan 
Davidson, Honorary eam gi | (15, Priory Row, Coventry), 
gives notice that the annual dinner will be held on Tuesday, 
October 7th, at 7.45, in the Masonic Hall. Dr. James Neal 
Assistant Medical Secretary, British Medical Association, an 
Mr. Albert Lucas, of the Journal Committee and Chairman of 
the Local Medical Insurance Committee, Birmingham, have 
been invited as official guests to the dinner to held on 
October 7th, and have signified their intention of being present. 
The Dinner Subcommittee hope that many members will be 
present, and it will facilitate the work of the Honorary Secre- 
tary if members will return their cards as soon as possible. 
The price of the dinner will be 12s. 6d., inclusive of wine. 


Sept. 18th, 1913. 


County OF CHESTER.—Dr. L. J. Picton, Honorary Secretary 
of the Local Medical Committee for the county of Chester, of 
which Dr. T. W. H. Garstang is Chairman, gives notice that a 
meeting with representatives of the Medical Committees of all 
districts and county boroughs will be held at the Queen Hotel, 
Chester, at 4.15 p.m. on Sunday, September 28th, to discuss the 
reorganization of the Divisions in the county. 


DoRSET AND WEsT HANTS BrRANCH.—Dr. Frank Fowler, 
Honorary Secretary (29, Poole Road, Bournemouth), gives 
notice that the autumn meeting will be held at Weymouth, on 
October 15th, for the election of officers for 1914. The Vice- 
President, Mr. F. Belben, will open a discussion. Members 
willing to read papers or show cases are requested to com- 
municate with the Honorary Secretary. 


Pital Statistics. 


THE REGISTRAR-GENERAL’S ANNUAL 
REPORT. 


Tue Registrar-General has just issued his Seventy-fourth 
Annual Report,! which analyses in detail the vital statistics 
of England and Wales for the year 1911, and presents 
them in a form entirely different from that in which the 
statistics for previous years have been shown. The funda- 
mental changes which distinguish this report from its 
predecessors were discussed in the report issued last year. 
Briefly they may be stated to be— 
(a) The presentation of statistics in administrative 
areas instead of registration areas. 
(6) The classification of causes of death on the lines 
of the International List of Causes of Death. 
(c) The distribution of births and deaths of non- 
residents in the several areas. 

The adoption of the administrative area has led to a 
considerable increase in the size of the report, for the facts 
are tabulated for 1,885 areas instead of the 634 registration 
districts which had hitherto been the unit of tabulation. 
Further, the inauguration of « system of tabulation by 
means of mechanically sorted and counted cards has 
rendered possible the presentation of a great deal of useful 
information which it would have been impracticable to 
give formerly, notwithstanding the smaller number of 
areas dealt with. The new form of volume, which is of 
folio size, makes it more cumbrous than the old, but the 
larger page is found to be advantageous for the display of 
the tabular matter. 

Itis pointed out in the report that no summary of vital 
statistics in administrative areas compiled on a uniform 
plan has hitherto been available, and the value of the 
summary contained in this volume is enhanced by the 
calculation of factors for standardizing the general death- 
rates of the several areas, thus allowing a fair comparison 
which wou!d otherwise be impossible owing to variations 
in the sex and age constitution of the populations of the 
different areas. The distinction between urban and rural 
mortality is also brought out in the present report in a 
much more complete manner than formerly. It is 
impossible to discuss in detail all the new features to be 
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‘found in the report, but before referring to the principal 
statistical facts for the year, allusion may be made to the 
tables showing the classification of deaths by place of 
occurrence, these showing the secondary classification of 
some of the causes of death (the first nineteen in the Inter- 
national List), and those showing infant mortality in 
relation to parents’ occupation. 


Marriages. 

The number of marriages registered in England and 
‘Wales during 1911 was 274,943, corresponding to a rate of 
15.2 persons married per 1,000 of the population at all 
ages. This rate was 0.2 per 1,000 above the correspond- 
‘ing rate in 1910, but was 0.3 below the average rate in the 
ten years 1901-1910. This crude rate is 0.5 below the 
average for the whole period of registration (1838-1911), 
but in comparing rates over an extended period due allow- 
ance should be made for changes in the proportion of 
marriageable persons in the populations, and for changes 
in the ages of marriageable section. The large number of 
unrecorded ages at marriage in earlier years makes the 
calculation of a corrected rate difficult, but on the assump- 
tion that the unrecorded ages are in the same proportion as 
the stated ages, it appears that the real decline in the 
marriage-rate since 1870-72, when it appears to have been 
at its maximum, is 23 per cent. 


Births. 

_ The births registered —_ the year numbered 881,138, 
and were equal to a rate of 24.4 per 1,000. This rate was 
0.7 per 1,000 less than that recorded in 1910, and was as 
much as 2.8 per 1,000 below the low rates of 1901-1910. 
Calculated on the total population, the fall in the birth- 
rate since 1876-1880 has amounted to 31 per cent.; the 
fall in the proportion of births to the number of women of 
child-bearing ages has amounted to 36 per cent.; while the 
fertility of married women—that is, the ratio of legitimate 
births to wives of conceptive ages—has decreased by 34, 
os cent. The birth-rate in Wales is higher than that in 

ngland, where it is highest in the counties north of the 
Humber and lowest in the counties south of the Thames. 
The 881,138 births included 448,933 males and 432,205 
females, the proportion being 1,039 males to 1,000 females 
which is exceedingly low in comparison with those of 
other countries, the usual range being from 1,050 to 1,060. 
The illegitimate births registered during the year num- 
bered 37,633, the rate based on the numbers of unmarried 
and widowed women of conceptive ages having declined 
by 44 per cent. since 1876-1880. 


Deaths. 

The number of deaths registered during 1911 was 
527,810, 272,512 being males and 255,298 females. These 
deaths were equal to a rate of 14.6 per 1,000 of the 
population, or 1.1 per 1,000 above the rate recorded for 
1910, which is the lowest on record. The mortality of 
males exceeded that of females by 15 per cent., and since 
the period 1841-5 the standard of mortality of females has 
fallen by 33.8 per cent., while the fall in the mortality of 
males has been only 28.2 per cent. The excess of male 
over female mortality is due mainly to infantile deaths, 
deaths from violence, pneumonia and tuberculosis. The 
rate of infantile mortality in 1911 was 130 per 1,000 births, 
or 3 per 1,000 above the average in the ten preceding 
years, and 13 per 1,000 above that in 1906-10. 


- Causes of Death. . 

The proportion of the total deaths due to the principal 
causes is indicated in a diagram which shows that out of 
1,000 deaths from all causes 107 were due to diseases of 
the nervous system, 89 to diarrhoea and enteritis, 85 to 
organic heart disease, 74 to pulmonary tuberculosis, 71 to 
pneumonia, 69 to bronchitis, 68 to cancer, 66 to old age. 
and 66 to premature birth or diseases of early infancy, 
The increase in the death-rate of 1911 over that in 1916 
was almost entirely accounted for by the increased 
mortality of young children from diarrhoea and enteritis, 
in consequence of the hot and dry summer. The mortality 
from measles was also above the average, but as regards 
the other epidemic diseases the year was favourable. The 
death-rate from cancer showed an increase, as usual, over 
previous years, but the death-rates from lung diseases 
were low. 

Inquiries respecting 12,563 deaths in which the cause 
was indefinitely certified were addressed to medical 


ractitioners and 10,718 replies (nearly twice as many as 

or 1910) were received. The inquiries related chiefly to 
‘deaths from cancer, syncope, peritonitis, tumours of various 
organs, but the increase in the number of replies does not 
represent greater looseness of certification, but an increase 
in the forms of return about which inquiry is made. 


HEALTH OF ENGLISH TOWNS. ‘ 
IN ninety-six of the largest English towns 8,465 births and 4,898 deaths 
were registered during the week ending Saturday, September 20th. 
The annual rate of mortality in these towns, which had been 13.5, 13.8, 
and 14.5 per 1,000 in the three preceding weeks, fell to 14.3 per 1,000 in 
the week under notice. In London the death-rate was equal to 13.7, 
against 12.1, 12.4, and 13.7 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rates ranged from 
5.2 in Southend-on-Sea, 6.1 in Ealing, 6.4 in Cambridge, 6.8 in Devon- 
port, and 7.0 in Enfield, in Reading, and in Swindon to 21.5 in 
Rhondda, 22.9 in Sunderland, 23.8 in Aberdare, 23.9 in Blackpool, 25.2 
in Dudley, and 25.3 in Bootle. Measles caused a death-rate of 1.7 
in Blackpool, and whooping-cough of 1.6 in Rotherham. The deaths 
of children (under 2 years of age) from diarrhoea and _ enteritis, 
which had been 837, 960, and 1,104 in the three preceding weeks. 
fell to 983; of this number 218 occurred in London, 78 in Birmingham, 
66 in Liverpool, 42 in Manchester, 32 in Hull, and 24 in Sheffield. The 
mortality from the remaining infective diseases showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 30, or 0.6 per cent. of the 
total deaths, were not certified either by a registered medical prac- 
titioner or by a coroner after inquest, and included 4 in Preston and 3 
in Sunderland. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and_ the London Fever 
Hospital, which bad been 2,115, 2,112, and 2,211 in the three preceding 
weeks, had risen to 2,355 on Saturday, September 20th; 473 new cases 
were admitted during the week, against 331, 298, and 346 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,035 births and 711 deaths were 
registered during the week ending Saturday, September 13th. he 
annual rate of mortality in these towns, which had been 14.1, 14.1, and 
16.7 per 1,000 in the three preceding weeks, fell to 16.4 in the week 
under notice, but was 1.9 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 7.5 in Kilmarnock, 9.5 in Hamilton, and 10.2 in Motherwell to 19.5 
in Paisley, 20.9 in Kirkcaldy, and 21.5 in Greenock. The mortality 
from the principal infective diseases averaged 2.9 per 1,000, and was 
highest in Kirkcaldy, Paisley, and Glasgow. The 353 deaths from all 
causes registered in Glasgow included 56 from infantile diarrhoeal 
diseases, 8 from measles, 4 from whooping-cough, 3 from diphtheria, 
1 from scarlet fever, and 1 from enteric fever. Nine deaths from 
infantile diarrhoeal diseases were recorded in Greenock, 8 in Dundee, 
6 in Paisley, 5 in Aberdeen, 4 in Leith, and 3 in Kirkcaldy; and in 
Edinburgh 3 deaths from scarlet fever and 2 from diphtheria. 


HEALTH OF IRISH TOWNS. : 

Durina the week ending Saturday, September 6th, 644 births and 
458 deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 599 births and 475 deaths in the preceding period. 
These deaths represent a mortality of 19.9 per 1,000 of the aggregate 
population in the districts in question, as against 20.7 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 
6.1 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 28.0 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 19.8, as against an average of 19.6 for the previous four weeks, 
in Dublin city 21.1 (as against 20.8), in Belfast 20.7 (as against 20.8), in 
Cork 19.7 (as against 23.5), in Londonderry 15.3 (as against 19.7), in 
Limerick 19.0 (as against 13.5), and in Waterford 34.2 (as against 23.3). 
Th® zymotic death-rate was 5.4, as against 5.7in the previous week.’’ 


Aabaland Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 
TuE following announcements have been made by the Admiralty: . 
Fleet Surgeon J. A. L. CAMPBELL to the Lancaster on recommission- 
ing, September 16th; Surgeon G. A. 8. HamILTon to the Lancaster on 
recommissioning, September 16th; Fleet Surgeon Richard F. CLARK 
to the Triumph, for medical charge on voyage out, August 28th, and 
for Wei-hai-Wei sick quarters undated; FleetSurgeon MATTHEW L. M. 
VauUDIN, M.B., to the Diana, and for group of ships of Third Fleet, 
August 28th. Fleet Surgeon J. E. H. Patuxures to the President, addi- 
tional, for London Recruiting Head Quarters, temporarily, September 
30th. Fleet Surgeon H. Hunt to the Superb, vice Phillips, October 
lst. Fleet Surgeon J. SHAND, M.B., to the Impregnable, October Ist. 
Fleet Surgeon C. M. BEADNELL to the Shannon, October Ist. Fleet 
Surgeon G. G. BoRRETT to the Achilles, October lst. Fleet Surgeon 
E. T. P. Eames to the Dryad, for navigation school, October Ist. 
Fleet Surgeons C. J. MANSFIELD, M.V.O., M.D., T. C. MEIKLE, M.B., 
M.A., H. B. Haun, M.B., G. R. MacManon, M.B., B.A., P. H. M. Star, 
R. A. Ross, M.D., and R. H. MoRNEMENT to the President, additional, 
for senior medical officers’ course, October Ist to December 30th 
inclusive. Fleet Surgeon W. Jackson, M.B., to the Woolwich, on 
commissioning, undated. Fleet Surgeon WILLIAM R. CENTER, M.B., 
to the Russell, vice Ross, October Ist. Staff Surgeon C. A. G. PHIPPS 
to the Pyramus, September 10th. Staff Surgeon J. 8. DuDDING 
to the Victory, additional, for Haslar Hospital and for instruc- 
tion of Acting Surgeons, September 20th. Staff Surgeon R. L. 
Jones to the Pathfinder, on commissioning, September... 23rd. 
Staff Surgeon R. R. Horney to the Vernon, temporarily, October 
lst. Staff Surgeon E. 8S. WILKINSON, M.B., to the King Edward VII, 
October Ist. Staff Surgeon . C. B. Smrrg to the Royal 
Marines Division, Chatham, October Ist. 
DyER to the Vengeance, October Ist. Staff Surgeon P. M. 
M.B., to the Bellerophon, October Ist. Staff SurgeonW. T. Haypon’ 
to Devonport Yard, October Ist. Staff Surgeon J.:StopDART, M.B.’ 
to the Doris and for group of ships of the Third Fleet, October Ist. 
Staff Surgeon T. B. SHaw, M.B., to the Falmouth, October 1st. Staff 
Surgeon G. Taytor, M.B., B.A., to the Formidable, October Ist. Staff 
Surgeon E. C. DavipGe to the Naiad, October Ist. Staff Surgeon 
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A. B. MarsH, B.A., to the Collingwood. Staff Surgeon E. D. RuTHER- 
FORD, M.B., to to Haslar Hospital. Staff Surgeon G. C. - Ross, M.B., B.A., 
to the Excellent, temporarily. Staff Surgeon D. E. ADDISON-SCOTT, 
M.B., to the President, one ggg for Royal Fleet “Auxiliary Maine, 
October 10th. Staff Surgeon A. Davipson, M.B., to the Royal 
Naval Hospital, Portland, and , Portland Yard, October 11th. 
Staff Surgeons R. St. E. 8. Bonn, M.B., P. T. SutcLiFFE. M.B., M.A., 
and E. T. Burton, to the President, additional, for senior medical 
officers’ course, October llth to December 30th inclusive. Staff 
Surgeon H. R. GARDNER to the President, additional, for Deptford 
Victualling Yard, temporarily, undated. Staff Surgeon J. MAcDONALD, 
M.D., to the President, additional, for Yarmouth Hospital, tempo- 
rarily, undated. Staff ‘Surgeon EDWARD P. G. Causton, B.A., has 
been allowed to withdraw from the service with a gratuity. September 
6th. Staff Surgeon CHARLES C. MACMILLAN, M.B., D.S.O., to the 
President, additional, for Senior Medical Officers’ three months’ 
course of instruction at Naval Medical School from October lst to 
December 30th, 1913,inclusive. Staff Surgeon JoHN STODDART, M. es 
to the Bristol, vice MacMillan, October lst. Staff Surgeon W. 
OrmsBy, M. _ ’B. A., to the Eclipse, for voyage home, undated. Statt 
Surgeon J. H. L. PacE to the Hercules, September 15th. Surgeon 
A. H. | Ry "M. B., to the Royal Marines Division, Plymouth, 
September 22nd. Surgeon G. Sprague to Devonport Yard. 
Sep Ogee 28th. Surgeon G. T. VERRY to the Royal Naval Hos- 
pital, Cape of Good Hope, October Ist. Surgeon E. Moxon- 
BrownE to the Indefatigable, October llth. Surgeon A. L. PATERSON, 
.B., to the Eclipsc, on recommissioning for voyage out, September 
23rd; and to the Egmont, vice Ormsby, on arrival at Malta, undated. 
Surgeon A.H. Joy, M.B., to the Vivid, additional, for disposal, Sep- 


tember 12th. Surgeon Guy B. CookrEN to the Pembroke, additional, 


for disposal, October Ist. 


RoyYAL NAVAL VOLUNTEER RESERVE 
‘The following | sepeiotanens is announced by the Admiralty; Tom 
. McEwan, M.B., to be Surgeon, August 21st. 


ARMY MEDICAL SERVICE. 
CoLoNnEL EDWARD Bort, on completion of four years’ service in his 
rank, is placed on the half-pay list, September 15th. 
Lieutenant-Colonel GEORGE D. Hon TER, D.S.O., to be Colonel, vice 
E. Butt, September no 


Army MEDICAL Corps. 
‘ Lieutenant-Cotone! NicHous has been posted to Taunton 
or duty 

Lieutenant-Colonel O. R. A. JULIAN has been appointed - duty to 
the London District, vice Lieutenant-Colonel R. J. C. Cotte 

Major B. B. BuRKE has been appointed to the Eastern - > 

Major 8. L. Cummins, M.B., has been appointed an Assistant Pro- 
fessor in Line magny 4 at the Royal Army Medical College, vice Captain 
J. C. Kennedy, M.D 

Captain D. P. Watson has been placed at the disposal of the Colonial 
Office in connexion with sleeping sickness in Nyasaland. 

Captain J. pv P. LANGRISHE has been appointed to Cork for duty. 

Captain F. H. TREHERNE has been appointed Director of Medical 
Services of the Seventh (Meerut) Division. 

Major GEORGE B. STANISTREET, M.B., to be Lieutenant-Colonel, vice 
J. Maher, September 13th. 

Major Wiiu1AM E. Harpy to be Lieutenant-Colonel, vice G. 
Stanistreet, M.B., Supernumerary to Establishment, September Sar 

Major J. E. BROGDEN to be Lieutenant-Colonel, vice D. G. Hunter, 
D.S.O., September 15th. 
E. M. Dovuatas, V.C., D.8.0., has been selected for service 

gyp 

Major W. has been selected for in India. 

Major C. B. Lawson has been posted to India. 

Captain HENRY W. Lona, M B., to be Major, June 27th. 

Captain O. C. P. CooxkE has been appointed to Cork for aati 

Captain B. JoHNsON has been appointed to Cork for duty. 

Lieutenant O. W. J. WYNNE, S. P. SyKEs, and H.C. Topp have been 
appointed to India. 

Captain A. 8S. CANE has been appointed a Specialist in Dermatology, 
Sixth (Poona) Division. 

Captain J. R. Foster has been granted six months’ leave from 
a 4th, reverting to the Home Establishment at the expiration 

ereo 

Lieutenant WILLIAM TYRRELL is confirmed in his rank. 

Lieutenant JoHN H.C. GRENE is seconded for service under the 
Colonial Office, August 23rd. 


CHANNEL ISLANDS MILITIA. 
MEDICAL CORPS. 
SURGEON-LIEUTENANT CHARLES N. LE Broca, to be Surgeon-Captain, 
July 8th, 1913. 


Wacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Aittention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inauiries should be made defore application. 

ALBERT DOCK HOSPITAL, Connaught Road, E.—(1) House-Sur- 
geon; salary, £76 per annum. (2) House-Surgeon to Out-patients 
salary, £75 per annum. 

ARGYLE AND BUTE ASYLUM, Lochgilphead.—Assistant Medical 
Officer (male). Salary, £160 per annum. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE 
Surgeon (male). Salary, £100 per annum, increasing to 

BARNSTAPLE: NORTH DEVON INFIRMARY. 
Salary, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Senior 
and Junior House-Surgeons. Salary, £100 each per annum. 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £80 

_ per annum. 

BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH. 
—Ten Fellowships. Applications to the Secretary, 35, Clarges 
Street, Piccadilly, W. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Assistant Physician. 

BETHLEM HOSPITAL.—Resident House-Physician. Honorarium 

at the rate of £25 per quarter. 


BETHNAL GREEN INFIRMARY. — Assistant Medical Officer. 
Salary, £100 per annum, rising to £120. 

BIRMINGHAM EDUCATION COMMITTEE. — hevictonh School 

Medical Officer. Salary, £260 for first year, rising to £3. 

BOLINGBROKE HOSPITAL, Wandsworth Common. ses House- 
Surgeons (male). Salary at the rate of £75 per annum each. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon, Salary, 
£100 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—Assistant 
House-Surgeon (male). Salary, £80 per annum. 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-resident House- 
Surgeon. Salary at the rate of £100 per annum. 

BRISTOL - ROYAL INFIRMARY. — (1) Dental House-Surgeon. 
(2) House-Physician. (3) Three House-Surgeons. (4) Throat, 
Nose, and Ear House-Surgeon. Salary for (1), (2), and (3) at the 
rate of £100 per annum, and for (4) at the rate of £75 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £80 per annum, 
increasing to £90. 

CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 
(male). Salary to commence £200 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C. 
—House-Surgeon. Salary at the rate of £50 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, N.E.—Resident Medical Officer. Salary, £150 per 
annum. 

DEVON COUNTY ASYLUM, Exminster.—Junior Assistant Medical 
Officer. Salary, £200 per annum, rising to £220, and on promotion 
to £250 with prospect of promotion to £350. 

DREADNOUGHT HOSPITAL, Greenwich.—(1) Two House-Phy- 
sicians; salary, £50 per annum. (2) Two House-Surgeons; salary, 
£50 per annum. 

DUNDEE: ROYAL INFIRMARY.—Anaesthetist and Instructor in 
Anaesthetics in the University of St. Andrews. Salary, q 

DUNDEE: UNIVERSITY COLLEGE.—Demonstrator of Physiology. 
Salary, £150 per annum. 

DURHAM COUNTY ASYLUM.—Third and Fourth Assistant Medical 
Officers (male). Salary, £200 per annum, rising to £250. 

EASTERN DISPENSARY, Leman Street, 

Officer. Salary, £120 per annum. 

FARRINGDON GENERAL DISPENSARY, Bartlett’s Buildings, 
E.C.—Honorary Physician. 

GLOUCESTER: ROYAL INFIRMARY AND EYE INSTITUTION. 
—Assistant Physician. 

GOVAN PARISH SCHOOL BOARD.—Two Assistant School Medical 
Officers. Salary, £300 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Third House-Surgeon 
(male). Salary, £80 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL. — Resident 
Medical Officer. Salary, £100 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—(1) Resident Medical Officer; salary, £200 
per a. (2) House-Physician; honorarium 30 guineas for six 
months. 

HULU ROYAL INFIRMARY:—(l1) House-Physician. (2) Casualty 
House-Surgeon. Salary, £100 and £80 per annum respectively. 

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KING’S COLLEGE HOSPITAL. — Resident Assistant Chemical 
Pathologist. Salary, £60 per annum. y 

LIVERPOOL CITY.—Assistant Tuberculosis Officer. Salary at the 
rate of £409 per annum. 

LIVERPOOL ROYAL INFIRMARY.—(1) House-Surgeon to the Senior 
Surgeon. (2) House-Surgeon to the Gynaecologists’ Department. 

LONDON HOSPITAL, Whitechapel, E.—(1) Two Surgical Registrars. 
(2) Medical Registrar. (3) Assistant Anaesthetist. Salary, £100 
per annum each for (1) and (2). 

MACCLESFIELD GENERAL INFIRMARY. —Senior and Junior 
House-Surgeons. Salary, £100 and £80 per annum respectively. 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 

CHILDREN.—House-Surgeon. Salary, £120 perannum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 

Satary, £80 per annum. 

MANCHESTER WORKHOUSE, Crumpsall.—{1) Second Assistant 
Medical Officer. (2) Junior Resident Assistant Medical Officer. 
Salary, £135 and £120 per annum respectively. 

MARGATE: ROYAL SEA-BATSING HOSPITAL.—Resident Surgeon. 

Salary, £120 per annum. 

MIDDLESBROUGH : NORTH ORMESBY HOSPITAL. — Assistant 

ita Salary, £100 per annum for six months, rising to 


NEWARK-UPON-TRENT: THE HOSPITAL.— Resident Medical 
Officer £100 per annum. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
fenior and Junior Medical Officers. Salary, £100 and £80 per 
annum respectively. - 

NORTHAMPTON COUNTY COUNCIL. oie School Medical 
Officer. Salary, per annum, rising to £310. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

NOTTINGHAM WORKHOUSE AND _ INFIRMARY. — Resident 
Assistant Medical Officer. Salary at the rate of £165 per annum. 

OXFORD COUNTY ASYLUM, Littlemore.—Assistant Medical Officer 
(male). Salary, £150 per annum, risiog to £175. 

OXFORD EYE HOSPITAL. — House-Surgeon. Salary, £100 per 
annum. 

PERTH: JAMES MURRAY’S ROYAL ASYLUM FOR LUNATICS. 
—Physician-Superintendent. Salary, £700. 

PLAISTOW: ST, MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN. —Junior Resident Medical Officer (male). Salary 

the rate of £70 per annum, and £10 on completion of 
appointment. 

ata aa SOUTH DEVON AND EAST CORNWALL HOS- 

AL.—House-Physician. Salary at the rate of £75 per annum. 


E.—Resident Medical 
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—— OF WALES’S GENERAL HOSPITAL, Tottenham. — 
(1) Honorary Assistant Ophthalmic Surgeon. (2) Senior House- 
Physician. (3) Senior House-Surgeon. (4) Junior House-Physician 
and Assistant Pathologist. (5) Junior House-Snrgeon. Salary for 
(2) and (3) £75 per annum, and for (4) and (5) £60 per annum. . 

READING: ROYAL BERKSHIRE HOSPITAL. — (1) Honorary 
Assistant Surgeon. (2) House-Surgeon. (3) Second @House-Sur- 
geon. Salary for (2) ahd (3) at the rate of £80 per annum. 

ROCHDALE INFIRMARY.—Second House-Surgeon (male). Salary, 
£100 per annum, 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Senior House-Surgeon. Salary at the rate of £100 per annum. 

SALOP INFIRMARY.—House-Physician. Salary at the rate of £90 
per annum. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, 
N.W.—Resident House-Surgeon. Salary, per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary at the rate of £100 per 
annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 

_ (male). Salary, £80 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Surgeon. Salary, £120 per annum, rising to £140. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £125 per annum. 

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

WAKEFIELD GENERAL HOSPITAL. — Second House-Surgeon 
(male). Salary, £100 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary, £120 per annum. ; 

WEST _BROMWICH AND DISTRICT HOSPITAL. — Assistant 
Resident House-Surgeon and Anaesthetist. Salary, £75 per 
annum, 

WEST HAM AND EASTERN GENERAL HOSPITAL. — Junior 
House-Surgeon. Salary at the rate of £75 per anrum. 

WEST HAM BOROUGH ASYLUM, Goodmayes.—Junior Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £250. 
WEST RIDING ASYLUM, Burley-in-Wharfedale. Assistant Medical 

Officer. Salary, £180 per annum. 

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident 
Medical Officer (male). Salary, £140 per annum. 

CERTIFYING FACTORY SURGEON.— The Chief Inspector of 

' Factories announces the following vacant appointment: Bally- 
ward (co. Down). 

This list of vacancies is compiled from our advertisement columius, 

where full particulars will be found. To ensure notice in this 

. column advertisements must be received not later than the first post 

on Wednesday morning. 


APPOINTMENTS. 


Barges, H. E., L.M.8.8.A., District Medical Officer of the Southwark 

on. 

BunrkE, M.,, M.B., B.Ch., R.U.I., Certifying Facto: Sur eon fo: 
Skibbereen District, co. Cork. 

ButTLeEkR, T. Harrisou, M.A., B.Ch., M.D., M.R.C.S., L.R.C.P., Hono- 
rary Assistant Surgeon’ to the Birmingham and Midland Eye 

Hospital. 

CuarRLEs, S. F. A., M.D.Dub., Certifying Factory Surgeon for the 
Lisfellow Distr ict, co. Fermanagh. 

CLARE, Lizzie M. Smith, M.B., B.S.Lond.. Assistant Medical Officer to 
Union Hospital, Harton, South Shields. 

‘Dickson, Wm. Arnott, M.D., F.R.C.S.Edin., D.P,H., Tuberculosis 
Officer to the County of Gloucester. 

Fincu, George, M.R.C.S., L.R.C.P., Assistant Tuberculosis and 
School Medical Officer to the East Suffolk County Council. 

GYLLENCRENTZ, J. R.. M.R.C.S., L.R.C.P., Assistant Medical Officer 
of the St. John’s Hill Infirmary of the Wandsworth Union. 

Hunt, E. G., M.D.Durh., L.R.C.P., M.B.C.S., District Medical Officer 
of the Westminster Union. 

‘Marrert, H. Norman, M.R.C.S.Eng., L.R.C.P.Lond., Physician to the 
Tuberculin Dispensary, Kennington Road, S8.E. 


MuRpDOocH, John, M.B., Ch.B.Glas., Medical Referee under the Work- 
men’s Compensation Act, 1906, for the Sheriffdom of Fife and) 
Kinross, and to be attached more particularly to the Dunfermline 
with Kinross District. 

SHARPE, OC. G. Kaye, M.B., Ch.B.Leeds, Ophthalmic Surgeon ‘to the 

Luton Education Commit tee. 

Topp, Alan H., M.B., B.S., B.Sc. Lond., F.R.C.S.Eng., Surgical 
Registrar and Tutor and Staff Anaesthetist, Guy’s Hospital. 

»M. Factory Surgeon for the Harleston 

ct, co. N 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


MARRIAGES. 


BuRLTON—DREW.—On Sapa 17th, at St. Mary’s Church, 
Brighton, by the Rev. J. H. Pilkington, M.A., Rector of Fram- 
lingham, assisted by the Rev. G. M. Hutton, Vicar of St. Mary’s, 
Lieutenant-Colonel Ralph Burlton, Indian Army, to Dorothy, 
only daughter of Dr. and Mrs. Drew, late of The Hannings, 
Framlingham, Suffolk. 


.GORDON—HENDERSON.—At Parish Church, Gordon, Berwickshire, on 


. September 13th. by she ivi John Ritchie, M.A., B.D., Ronald 
Grey Gordon, M.D., M.R.C.P.E., youngest son of the late 
Alexander Gordon of Ashudie, D. ad J.P., of Forfarshire, and 
.Mrs..Gordon, 3l, Braid Avenue, Edinburgh, to Agnes Theodora, 
youngest daughter of the late George Henderson, Huntley Wood, 
and East Morriston. 

Oaston—Top.—At the Hotel, Edinburgh, on September 

19th, Alexander Ogston, M.A., M.B., , 86, Rosemount Place, 

Aberdeen, to Elizabeth Matthewson, younger daughter of Andrew 
Tod, 85, Great King Street, Edinburgh. 

WRAITH—GREENWAY.—On September -~- at St. Mark’s, N.W., 
Oswald S. Wraith, M.D.Durh., F.R.C.S.E.; of Gwy-Nant, Hereford, 
youngest son of ‘the late ‘i. F.R.C.S., of Darwen, to 
Gertrude E. Greenway, of Horsell, Surrey, youngest daughter of 
the late Rev. Charles Greenway, of Darwen. 


DEATH. 


WILson.—On September 23rd, 1913, at the Corner House, Sonthwo'd, 
Francis Kenneth Wilson, M. B., B.S.Lond., aged 43. R.I.P. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 

DusBLIN: RotuNDA Hospi1Tau.—Continuation of the Post-Graduate 
Course on the Theory and Practice of Obstetrics and 
Gynaecology. 

LonDON SCHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics, 
daily. Throat, Nose, and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Thursday. Radiography: 
Saturday. 

DICAL GRADUATES’ CoLLEGE AND PoLYCLINIC, 22, Chenies Street, 

_ W.C.—The following clinical demonstrations at4 p.m. 
each day: Tuesday, Medical. Wednesday, Surgical. 
Thursday, Surgical. Friday, Eye. Lectures on 
special subjects at 5.15 p.m. daily. 

EST LONDON Post-GRADUATE CoLLEGE, Hammersmith Road, w.— 

_— Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
— and Friday. Pediatrics: Wednesday and 
Saturday. 


[For further perheyiare of Lectures consult the Index to 
Advertisements.] 


DIARY OF THE ASSOCIATION. » 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


SEPTEMBER. 


County of Chester, Representatives of Medical 
Committees, Chester, 4.15p.m. 


30 Tues. London: Organization Committee, 12.15 pm. 


28 Sun. 


OCTOBER. 


London: Central Ethical Committee, 2 p.m. 
London: Special Meeting Metropolitan Coun- 
ties Branch Council, 4 p.m. 


Fri. 


Mon. London: Dominions Committee. 


London: Naval and Military Committee. 


OCTOBER (continwed). 


-% Tues. London: Public Health Committee. 
Coventry Division, Annual Dinner, 7.45 p.m. 


-8 Wed. London: Medico-Political Committee. 

10 London: Journal Committee, 2 p.m. 

14 Tues. London: Metropolitan Counties Branch Coun- 
cil, 4p.m. 


15 London: Hospitals Committee. 
Dorset and West Hants Branch, Sdn. 


22 Wed. London: Finance Committee, 2.30 p.m. 
29 Wed. London: Council. 


Printed and Published bythe British Medical Association at their Offices, No. 129, ¢trind, in the Parish of St. Martin’s-in-the-Fields, in the County of Middlesex. 
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